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A survey of the literature shows 


that many of the leaders in medicine ~ 


who have investigated the effects of 
ovarian extract in carefully observed — 
and controlled cases are not only 
convinced of its value, but hold 
it as one of the most valuable 
therapeutic agents in gynazcological 
practice. 

The active physiological principle - 
or principles of the-ovary are as yet - 
unknown chemically. These prin- 

_ ciples, however, are generally recog- 
nized as being lipoids or contained i in 
lipoids. 


The necessity for retaining 


-lipoid substances in ovarian prepara~ 


tions andthe danger of degreasing 


is therefore recognized. Success in_ 


the preparation ofa leaving 
the lipoids intact and not subject. to~ 


“decomposition or’ bacterial change 


depends primarily upon an efficient 


‘method of -désiccation. 


The Carnrick Product owes its 


therapeutic: efficiency the high 
‘degree of desiccation, accomplished 


without high temperature, permitting © 
the retention of . the lipoids in a 
stable product. 
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LETTERS, NOTES, AND ANSWERS. 


[ Tar Barrisa 
Mepicat JourNwaL 


mame, and need not commit us to any nosological definition.” 
Again, the term “‘ ague,” so often used at that time, is, he says, 
no more decisive for the nosological character than the term 
“influenza”; it meant originally a sharp fever (febris acuta). 
In regard to mortality among the clergy, he quotes Stow’s state- 
ment that in the harvest of 1558 ‘“‘ quartan agues continued in 
like manner, or more vehemently than they had done the last 
year passed, wherethrough died many old people and specially 
priests.” 


Income Tax. 
Cash Basis. 
* W. R.” purchased a practice many years ago and in the early 
years paid income tax on the full earning value of the —, 
which was, of course, less than the cash value. He now 
As from the date he 


retired, ‘‘and is asked to pay on what he receives.’’ 
*,* We agree that this is incorrect. 
ceased to carry on the practice his income tax liability as a 
practitioner ceased and he is not liable to tax, in spite of the 
fact that he is still collecting book debts. If it is contended that 
these should be thrown back into the earlier years when he was 
practising, the answer is that receipts should also be thrown 
back out of those years, and so on, until the ultimate adjustment 
- is reached in the ycars when he paid on more than his receipts. - 


LETTERS, NOTES, ETO. 


SUNBURN AND 
Many a summer holiday in the mountains has been spoilt. by 
mosquitos and other biting flies, and by suuburn, which is apt to 
become a serious matter with some people, especially blondes. 
Professor J. A. N1xov of Bristol recently told us of some precau- 
tions which he had found effective iu the Pyrenees this summer. 
He writes: 
My colleague Dr.-A. T. Todd suggested that quinine might 
sunburn, and Mr. E. Lloyd (assistant pharmacist at the 
ristol Royal Infirmary) told me that cod-liver oil would keep off 
mosquitos and other biting flies. The smell of the cod-liver oil 
may at first be disagreeable, but one gets used to it in a few 
minutes, and the comfort of being able to go through the 
Pyrenean forests unbitten and unattended by the usual host of 
flies is enough to outweigh the disadvantages. Freedom from 
sunburn added greatly to our enjoyment of the mountains. 
I had previously seen how quinine protected from the sun’s rays 
in a case of pellagra under Dr. Todd’s care. For travelling we 
packed the collapsible tube containing the ointment iuside one 


of our climbing boots, where it could do’ no harm if it leaked.. 


The formula is: Quinine acid hydrochloride, 5 parts (dissolved 
1 in 2 of water); anhydrous wool fat, 70 parts;. cod-liver oil, 

' 25 parts; “ ionone,” q.s. The quinine is dissolved in water and 
added to the wool fat, next the cod-liver oil is mixed with it, and 
finally ‘‘ionone ”’ (a violet scent) is put in to disguise the smell 
of the cod-liver oil. ‘ 

We have been informed by another friend that cod-liver oil is 
as effective for oiling the surface of small ponds, water-butts, 
and so on, to control the development of mosquito larvae as 

- paraffin, and does not make the water distasteful to cattle. 


JAMES GRAHAM. 


Dr. 


‘required ‘for a room 10 ft: in length, height, aud width. 


** altho Iam none of your number, nor have the least ambition 
to be so, otherwise then (sic) to become able for your service.” 
Yet, on the title page of the same- edition (published in 1665), he 
is described as ‘‘ John. Graunt, Fellow of the Royal Society.” 
Moreover, his name appears on the second page of signatures of 
the persons who, on December 5th, 1660, resolved to form a 
society for promoting experimental philosophy, together with 
those of John Driden (sic), Francis Glisson, the Duke of Buck- 
ingham, and other distinguished- persons (see ‘‘ The Signatures 
in the First Journal Book, etc., with a Preface by Sir Archibald 
Geikie”’), and he was one of the original Fellows elected on 
May 20th, 1663. 


ERADICATION OF FLEAS FROM ROOMS. 

RAWEL CHAND Suri (Rawalpindi), in reply to the inquiry by 
P. 8S. H.” (July 3lst, p. 235) about the extermination of fleas in 
old buildings, suggests that burving cresol in the rooms with 
all apertures closed would be effective. A quantity of Fon. is 

san 


alternative he advises spraying the room thrice a day for two or 
three days with “ Flit,” an insecticide prepared by the Standard 
Oil Company. 


CALENDAR REFORM. 


FOLLOWING the example of Julius Caesar and Pope Gregory XIII, 


. mention no others. 


the League of Nations is setting about the: eform of the calendar, 
The recent Assembly received a report on the subject froma 
committee of experts, chiefly representative of academies and 


‘observatories, which had beeu set up by the Leagues advisory 
- commission on communications and transit. 


This committee 
has ignored the more ambitious schem:s of reform suggested, 
It is desired in some guarters that the year should begin on 
what is now December 22nd, so that the astronomical and civil 
i. may correspond. The committee felt, however, that while 

his would produce a certain scientific satisfaction, it would 
invoive very great disturbance, and seriously affect comparative 
economic an’ social statistics. ‘The committee has therefore 
confined its atteution to methods of securing as much equality 
as possible in the divisions of the year. _The fact that a month 
may have anything from twenty-eight to thirty-one days ig 
unfortunate from a statistical point of view, and makes constant 
adjustment necessary in insurance and interest calculations, to 
One method which is favoured by many 
commercial concerns, including the British railway companies, 


’ is to have a year of thirteen months, each month having twenty- 


eight days; but this, while very convenient for mouthly statistics, 
would interfere unduly with quarterly and half-) early reckonings, 


' aud, moreover, would make a comparison of past and future 


dates extremely difficult. 


ona’ 


The committee favours the plan of 
making each pg consist of two months of thirty days and 
a third month of thirty-one days. This would muke all the 
quarters correspond in respect to the days of the week. Fort 
mp if Jauuary lst wa3 on a Sunday, ype | Ist would be 
‘uesday, and March Ist on a Thursday, and all the eusain 
months would follow the same order. All these systems, 
course, leave out of account one odd day (iv leap year two days), 
and the question where the odd day shall be intercalated is one 
on which there are many opinions. The majority of opinions 
would make the odd day the first day of the year, and placelt 
outside the scheme of weeks and months. The committee hag 
also addressed itself to the question of fixing the date of Waster 
At present the date of Master may vary within a period ol 
thirty-five days, which is inconvenient in many respects, leading, 


for iustance, to inequality in university terms and in law sittings 


Dr. GEORGE PERNET (London, W.C.) writes: Iu the valuable: and | . 


entertaining quack number published by the BrrrisH MrpicaL 
JOURNAL in 1911 there is au illustration (page 1271) purporting to 
represent James Graham, the quack, on Adelphi Terrace. But 
in a little book with the title Kuinburgh Life in the Eighteenth 
Century (selected and arranged from ‘Captain Topham’s 
* Letters’’; a new edition, but without a date; William Brown, 
Edinburgh), the same picture appears as ‘* Crossing the North 
Bridge in a high wind.”” The stove parapet of the bridge fits in 
' with the North Bridge of Auld Reekie; Adelphi Terrace is 
uarded by railings. These are shown in an old print of Adelphi 
errace by Curey in the possession of the Savage Club. 


JOHN GRAUNT. 

“E. M. L.”’ writes: In ‘* Nova et Vetera’’ in the Journat of 
October 9th, on ‘The Bills of Mortality,” it was erroneously 
stated on p. 645 that Graunt’s book on this subject was not 

till ou p. 646 it is correctly stated that Pepys 

ught a copy in 1662. There were four editions or impressions 
of the Observations published between 1662 and 1665, all of which 
seem to have contained the epistle dedicatory to Lord Truro 
(Johu Robartes, afterwards Viscount Bodmin and Earl of Radovor), 

. Which was dated January 25:h, 1661-62. There was also a piratical 
edition Dec nagg by Samuel Speed under the title of Reflections 
on the Weekly Bills of Mortality, also in 1665. All these. were 

: be aangga.ce as by John Graunt, yet there have not been wanting 

hose who attributed the authorship to Graunt’s friend, S:r 
William Petty. The whole —— of the authorship has been 

' exhaustively dealt with by Dr. C. H. Hull of Coruell Univers ty 

' iu-his book, The Economic Writings of Sir William Petty (Cam- 
bridge University Press, 1899); he came to the conclusion that 

_ Graunt was the au:hor of the Observations. A strange. contrad.c- 
tion is to be found in the second epistle dedicatory to Graunt’s 
book addressed to Sir Robert Moray, President of the Royal 

. Bociety, in which Graunt. states, referring to that society, 


,It appears from the committee's investigations that no strong 


objection to change would be raised in any important ecclest 
astical quarter, though the Roman Catholic hierarchy would 
need to be assured that there was.a universal advantage befor 
sanctioning such a departure from tradition. The date most 
‘convenient for a stabilized Master is held by the committee tole 
the second Sunday of April or, better still, to avoid occasioutl 
clashing with other festivals, the Sunday following the secon 
Saturday. The report of the committee was blessed in a 
‘absent-ininded way by the Assembly, and was remitted to the 
various goverumeuts with a suggestion that national committes 
of inquiry should be set up, representing the various comme.¢cill 
‘and other interests concerned, and that public opinion should ® 
elicite] with a view to arriving at some generally acceptable 
policy, for which the recommendations of this commi.tee may 
serve as a starting-point. 


AN UNDELIVERED Book. 


A CORRESPONDENT in Southyort informs us that on August. 208 


he paid 7s. 6d. for a book toa man who represented that he We 
selling books on behalf of the Oxford Press. ‘The book haste 
been received aud ietters to the address giveu on Lhe receift 
(W. P. Varsie, 54, Falcon Avenue, Edinburgh) bave not beet 
acknowledged. Our correspondeut offers no defence for payl 
the money before receiving the book, but thinks that lis ex 
euce may serve as a warning to others. 


VACANCIES. 


NOTIFICATIONS of offices vacant in universities, medic21 college 


and of vacant resident aud .other appointments at hospital 
will be found at pages 42, 43, 44, 45, 48, and 49 of our adverlisemell 
columus, and advertisements as to partnerships, a:sistav 
and Iccamtenencies at pages 46 and 47. a 

A short summary of vacant posts notified in the advertisemmell 
columus appears in the Supplement at page 175. 
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THE DEBT OF MEDICINE TO HARVEY. 


The Barbeian Oration 
ON 


THE DEBT OF MEDICINE TO THE 
EXPERIMENTAL METHOD 
OF HARVEY. 


DELIVERED BEFORE THE Roya. or Paysicrans: 
on Octoser 1926, 

BY 
BRADFORD, K.C.M.G., P.R.C.P., 


Sim JOHN ROSE 
M.D., D.Sc, F.RS. 


Sir Humpnury and Fellows of the College: I 
have, as a first duty, to tender to you, Sir, my thanks for 
entrusting to me the honourable office orf delivering, in 
accordance with the wishes of Harver, the annual oraticn 
commemorating the henefactors of this College. It is a 
striking tribute to the greatness of Harvey that notwith- 
standing the lapse of time and notwithstanding the great 
benefactions received by this College from cther pious 
founders from remote to very recent times, this oration 
has become more and more a tribute to the unparalleled 


services rendered by William Harvey, not merely to this 


College, but to mankind. This result is, no doubt, 
in part dependent upon the greatness and brilliance of 
‘Harver’s discoveries as to the existence of the circulation, 
and the unravelling of some of the mystery surrounding 
the heart heat, but it is due still more to the great con- 
¢éptions he formed as to the proper methods to follow in 
attempting to understand the facts of Nature. It is 
probable that it is no exaggeration to say that the most 
valuable benefaction this College has ever received is 
Harvey’s exhortation to the Fellows and Members of the 
College to search and study out the secrets of Nature by 
way of experiment, coupled with the example afforded by 
his own life’s work. 

Harvey, like most great men, was of so modest a 


character that he had little idea of the great place he 


himself would occupy in the history of science, and this 
exhortation of his, together with his desire that the 
Fellows of his beloved College should continue in mutual 
love aud affection amongst themselves, was doubtless only 
an expression of his wishes for the successful development 
of this College, and thus indirectly of medicine as a whole. 

Successive Harveian orators during the last 200 years 
have striven to honour his memory and his services in a 
series of orations dealing with different aspects of his 
life and work, or with the progress of scientific knowledge 
since his day, and the influence of this on mankind and on 
civilization. Scholars have brought before us the state of 
medical knowledge in his time, and have also vividly por- 
trayed the mode of his life and the conditions under which 
he worked. We know, thanks to their labours, what 
manner of man he was, and what was the influence on him 
of the disturbed time in which he lived. These are matters 
of perennial interest, and his example of philosophic calm 

“under conditions of great national anxiety cannot fail to 
be an example to all for all time. 

‘Harvey’s life work illustrates, in a remarkable manner, 
the many-sided character of medicine when considered as a 
whole, and how the men who promote its advance are often 
men of wide attainments in many branches of knowledge. 
His greatness is shown by the fact that, notwithstanding 
the conditions prevalent in his time, he was able to so 
free himself from the traditions of the past and the 
influence of authority and dogma as to lay the foundations 
of modern science by his insistence on the fundamental 
importance, of experiment and of accuracy of observation. 
Different sciences afford different opportunities for the use 
of experiment as a means of discovery, but the founder 
of the science of physiology had, in his field of study, un- 
limited scope.for this method of advance, as prior to 
Harvey but little had really been effected by experiment, 
although it had been used by many, even in ancient. times. 
We reverence Harvey, not only for the foundation of 
physiology as a science and for showing how its progress is 


4 


to be effected, but, as Fellows of this College of Physicians, 
for making plain the intimate relationship which must exist’ 
between medicine, both as a science and as an art, and 
physiology. Harvey combined in himself the physician and 
the physiologist. This, with the lapse of time and the 
progress of knowledge, has become increasingly difficult, 
and this difficulty is one common, to a greater or less 
exvent, to all branches of knowledge, but more especially 
when a field of work includes a science and an art. There 
is some danger of a catastrophe akin to that of the Tcwer 
of Babel involving the more narrow specialists of these 
later days, owing to the rapid development of the new’ 
languages required to describe the results achieved in some 
departments of knowledge. : 
Although the great developments of knowledge make it 
more and more difficult for any one individual to have’ 
anything approaching complete and detailed information 
even in one branch, and still more so in more than one, 
yet there should be, on the other hand, less difficulty in 
acquiring a fuller grasp of fundamental principles. After 
all, the magnitude of any scientific discovery is to be 
measured rather by its influence on the genesis of these 
fundamental principles, often formulated as so-called laws, 
than on the mere solution of the particular problem in- 
vestigated. The so-called physical sciences have had in the 
past an advantage in this respect over the biolegical, in 
that the mathematician, the astronomer, the physicist, and 
the chemist have had more in common than the morpho-. 
logist, the physiologist, and the psthologist. But the’ 
progress of knowledge is gradually effecting a change in’ 
this respect, and it is becoming more and more easy for the’ 
followers of the different sides of biology to mect on common’ 
ground. It is not only. becoming increasingly difficult’ 
to draw a hard and fast line hetween the problems in-’ 
vestigated by the physiologist and those of the pathologist, ' 
but even the morphologist, whether zoological or botanical, ’ 
is now pursuing with zeal, purely physiological methods :n‘ 


order to further his science, even on its morphological side, ' 


Harvey, as a physiologist, would have rejoiced at these’ 


‘developments if he had known that the colour of an animal ' 
-and even its form and mass, to say nothing of its ex, 


were under the influence of, and capable of being modified ' 
by, the functional activity of certain glands. 

Harvey was, as just stated, a physiologist and a -phy- 
sician who practised his profession, and was daily face to 
face with urgent and distressing problems, as we all are. 
We all agree thet our improved methods of coping with 
these problems are ultimately dependent upon his great— 
discovery; and it is a trite observation that medicine must 
be founded on physiology, ard that the study of healthy 

rocesses must precede that of morbid ones. 

But the debt of the art of medicine to the science of 
physiology is greater than this, ard the value of physiology ‘ 
to medicine is not to be measured merely by the direct . 
practical utility, great as it may be and has been, of 
individual physiological discoveries, even when these are, 
like Harvey’s, of a truly epoch-making character. The art | 
of medicine must of necessity be reared as a superstructure - 
on the science of medicine unless it is to be indistinguish- | 
able from mere empiricism; and the science of medicine, 
like other sciences, can only be advanced by observation 
and by experiment, When we reflect on what has been 
done in the past by the observation of our predecessors, 
from the most remote to recent times, we cannot fail to — 
record our admiration of the great intellectual qualities 
that these observers must have possessed to have enabled 
them to achieve the results obtained. The knowledge of ~ 
the natural history of disease is a subject of vast impor- 
tance to the ‘art of medicine, and one that can only be 
acquired by observation. Nevertheless, as the late Lord — 
Moulton has well said, when we are reduced to observation, ° 
science crawls. If we are to treat a disease successfully ’ 
we must know a great deal more about it than its natural . 
history—that is, its course when it is allowed to pursue 
its career unchecked. Experiment as a method of further. ~ 
ing the progress of any given science is capable of achieving © 
great results, and—again to quote Lord Moulton—“ As ~ 
soon as you can bring experiment to bear upon a subject © 
you are free, but as long as you can merely observe, your 
progress is slow. The reason is that experiment is like 
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the experimental method is responsible for the completion 
of that which has been truly founded by clinical 
observation. 

A striking illustration of this is afforded by the history 
of the discovery of what is known, shortly, as localization 
of function in the cerebral cortex. Here the fundamental 
work was done by that great clinician and profound 
thinker Hughlings Jackson; and when we reflect that by 
the study of a very limited number of cases of hemiplegia 
and of a series of cases of fits, and by the careful correla- 
tion of the phenomena observed during life with the lesions 
found after death, he was.able to arrive at the conclusion 
that voluntary movements were represented in a certain 
area of the cortex, we have a magnificent example of the 
accurate and far-reaching deductions that may be drawn by 
a master mind. Nevertheless, even in such a case as this, 
the subsequent experimental work was able to give a pre- 
cision and supply a mass of detail that greatly enhanced 
the original fundamental discovery. So much is this the 
case that many came to think that cerebral localization 
had been discovered -solely by the experimental method, 
whereas the fundamental facts were really the outcome of 
‘clinical observation. , 

The greatness of Jackson’s conceptions is well seen in 
the fact that he recognized that cortical localization was 
concerned with the representation of movements, and not 
of muscles, and, indeed, with a special kind of movement— 
namely, voluntary movement. In the earlier days of 
experimental work on this subject some confusion was 
introduced by certain observers falling into the error of 
looking for so-called centres for the representation of 
muscles; and it was only later that inhibition of 
antagonistic muscles, as well as contraction of other 
muscles, was also recognized as a matter of cortical repre- 
sentation. Anyone who has actually seen the movements 
called forth by the electrical excitation of the cerebral 
cortex will experience quite different mental impressions 
from those he will have felt by watching an epileptiform 
seizure, perhaps confirmec subsequently by seeing the 
position and nature of th >2sion responsible for it. In 
the one case there is a defin.teness and certainty that in 
the other is apt to be replaced, at the best, by a feeling 
of high probability. And yet, ii we are to succeed in our 
endeavours to cope with the facts of nature, we must aim 
at possessing certain, and not probable, knowledge. It may 
be that this is often, in our work at present, unattainable, 
but it is the great thing to aim for in all our work. 
Perhaps some of our mistakes in the practice of our art 
arise from not clearly differentiating between what we 
really know and what is only probable; and sometimes, 
perhaps, we speak with an apparent certainty about 
matters that are not, in our present state of knowledge, 
really as certain as we would like them to be. The touch- 
stone of the experimental method of Harvey is a useful 
corrective whenever and wherever it may be applied to 
questions of this nature. The modern physiology of the 
central nervous system, investigated by the experimental 
method, affords a striking example of the extraordinary 
precision of knowledge that may be obtained by the use of 
this method, and, thanks to it, a flood of light has been 
thrown on the complex problems of the mechanisms involved 
in posture, equilibration, co-ordination of movement, and 
perhaps on the still more complex mechanisms associated 
with the highest functions of the brain. Nevertheless, in 
an oration associated with the name of Harvey it may 
perhaps be possible to illustrate the principles of the pro- 
found influence exerted by experimental physiology on 
medicine by seeking an example in that branch of physio- 
logy so closely associated with Harvey—namely, the beat of 
the heart.’ 

I am not so much concerned to-day with giving a record 
of individually important discoveries that have been made 
from time to time whereby our knowledge has been 
increased and our power of recognizing, and treating with 
Some success, individual diseases, has been extended, but 
rather with the nature of the conceptions we form of the 
phcuomena of heart disease as we see them clinically in the 
light of the exact modern physiology of the heart, as 
revealed by the use of the experimental method of Harveys 

The beat of-the heart, from the earliest times to the 


present, has been looked upon as omblematic of life, by 
poets, philosophers, and thinkers, and has always had an 
element of mystery and awe attached to it. No physician 
will deny that in disease there is much of apparent mystery 
in what may be called the natural history, or, if you will, 
the clinical course, of heart disease; further, that the 
clinical picture presented by individual cases, even where 
relatively’ simple lesions are present, is one with much 
individual variety, that the phenomena are complex and 
difficult to analyse, and hence there has been much un- 
certainty of opinion, both in diagnosis and in treatment. 
Such differences of opinion existed, not only with reference 
to questions of interpretation or explanation, but even in 
reference to what we should now regard as mere questions 
of fact. There must be some present here to-day who will 
remember a controversy as to the actual time of occurrence 
of certain well known murmurs associated with a common 
valvular disease. When the methods available for clinical 
observation led to such remarkable differences of opinion 
among physicians of recognized skill and ability, it is not 
strange that many keen and able minds should have felt 
that the problems of medicine were so difficult and so complex 
that it was beyond their power to really solve them with the 
means at their disposal; and this attitude cf mind is 
one very inimical to the progress of our science and our art. 
The method of Harvey of seeking the secrets of nature by 
way of experiment shed a flood of light on the problems 
that had baffled those who confined their methods to 
observation. Not only was this the case, but what is of 
supreme importance to recognize is the fact that many of 
the men who in recent times remodelled our conception of 
the nature of cardiac disease by the fundamental character: 
of their discoveries of the nature of the cardiac beat were 
men who devoted their lives to the investigation of the 
facts of nature with no other object in view than that of 
adding to knowledge for its own sake. Great as their 
discoveries were, they had no idea of their practical bearing 
on heart disease, and some of them, indeed, were men who 
had no knowledge of heart disease as such, and never 


‘undertook their work with any idea of adding to our know- 


ledge of heart disease. Further, the discoveries of the pure 
clinicians, remarkable as they were for the acuteness of 
their observation, were largely due to making use 
of the methods and apparatus of the laboratory in the 
investigation of clinical problems. The polygraph and the 
electro-cardiogram gave certain and accurate information 
where previously other methods of observation had led only 
to the dissemination of views, explanations, and theories 
of varying degrees of-probability. It is one thing to be able 
to actually demonstrate beyond cavil that the auricle of the 
human heart in a living patient is in the state known to us 
as that of fibrillation, and another to talk of lack or 
failure of compensation, with no clear mental picture of the 
meaning of the words used. Anyone who has seen a fibril- 
lating auricle in the living animal in the laboratory has 
a mental picture that is not easily forgotten—a picture of 
a singularly concrete and definite character, with an 
element of reality about it that cannot fail to be a useful 
reminder to him when he stands at the bedside of a patient 
suffering from the effects of this condition. It is, of course, 
quite true that the acute clinical observers of the past had 
recognized the clinical picture produced by this condition, 
and had described quite accurately some of its manifesta- 
tions. We can but admire their acumen, but they were 
necessarily unable, owing to the lack of physiological know- 
ledge and the want of accurate methods, to determine the 
true cause of the symptoms and to correlate the lesion with 
its results. Hence the inevitable temptation, to some minds, 
to speculate and theorize vaguely instead of confining them- 
selves to mere observation, and hence the further clabora- 
tion of more and more speculation and ultimately much 
confusion as to what was speculation and what was firmly 
established by observation. This has often been most harm- 
ful to the real progress of medicine, owing to the develop- 
ment of loose methods of reasoning, and the frequent 
impossibility of bringing the matter in dispute to a decision 
by the crucial method of experiment. 

The history of the development of our knowledge of 


‘fibrillation is singularly interesting as affording a striki 


example of the experimental method having substitu 
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cross-examination: you can put the question you. want, 
and Nature always answers it.’’ 

Experiment, however, is not equally applicable to all 
sciences, and from the circumstances it is obvious that in 
medicine its scope must necessarily be limited. This is, 
doubtless, one of the reasons why the progress of the 
science of medicine has been slower thaz we could wish, 
but another is to be found in the profound complexity 
of the problems that have to be solved. This complexity 
is not only obvious in the consideration of broad general 
questions, such as the nature and causes of disease, or of 
individual diseases, but applies often to our daily work of 


the mere recognition of the nature of the malady in an- 


individual patient. We are often baffled by the complexity 
of this, and nothing is more common in the experience 
of practitioners of our art than to find suddenly that what 
seems simple and obvious is by no means so. The com- 
plexity of the problems daily before us is apt to react on 
the mind of the physician and produce, even in this rather 
materialistic age, a tendency to’regard the phenomena of 
life, and especially of disease, in an individual, as scarcely 
subject to the same rigid laws of cause and effect that we 
all recognize as binding in the physical world. If this 
belief, even in a modified and attenuated form, is once 
entertained, it causes a looseness of thought that is most 
inimical to the real progress of knowledge in medicine; 
and it is here that the study of physiology and the work 
of Harvey have rendered the greatest service to medicine. 
Harvey, by experimental work, by clear thinking, and by 
accurate observation, laid the foundations of physiology as 
a science, and those who have followed in his path have 
continually added to his foundations, so that now no one 
questions its right to rank as a science, and no one disputes 
the fundamental proposition that in physiology, as -in 
physics, like causes produce like results. 
of the vagus nerve causes stoppage of the beat of the heart 
in one case, and acceleration in another, cr possibly. in the 
same animal at another time, it is not, as Magendie thought, 
due to the variability of vital phenomena as such, but is 
due, as Bernard, the great exponent of ‘‘ determinisme,”’ 
taught, to the conditions not being really the same. It 
is perhaps superfluous to mention such an attitude of mind 
as regards physiology, but possibly, even now, we are not 
altogether free from such a way of looking at things in 
human medicine, and Magendie’s way of thinking has, 
perhaps, some followers. It is, of course, much more 
simple to render the conditions the same in physio- 
logical observations than in medicine, although even in 
physiology it is often difficult, as the discordant results of 
many competent observers show. In human medicine the 
difficulties are infinitely greater, and hence we should 
regard the results already achieved as a most remarkable 
monument to the acumen of clinicians, who must, in order 
to have obtained the results we are familiar with, have 
been possessed of exceptionally sound scientific methods 
of observation. . 

The history of the progress of our knowledge of medicine 
affords countless instances of the extreme accuracy of 
observation possessed by the foremost clinicians of the day, 
but although their observations were often excellent and 
their descriptions leave little to be added to, their explana- 
. tions of the observed facts were not of the same value. 
Variations observed in the course of maladies were often 
explained in an artificial and non-scientific manner, owing 
to the want of appreciation of this law that like causes 
produce like results, and that if the results are different in 
apparently similar cases, the real explanation is, not some 
variability on the part of Nature, but that in reality, 
although the cases seem similar, there is some hitherto 
undiscovered difference. One type of thinking closes the 
door to further work and real. progress; the other is one 
of the most fertile causes of. discovery. Shrewd clinicians 
observed, long ago, that some cases of typhoid fever lasted 
four weeks, others were said to abort in two weeks; hence 
it was inevitable that a certain vagueness and uncertainty 
of belief should be entertained with regard to the action 
of the virus of this disease; and it is difficult not to think 
that such beliefs react on the mind and imfluence profoundly 
our outlook on problems that beset us, and on our methods 


lf the excitation | 


‘of coping with them. The progress of inquiry shows that 
, the differences in the duration of the febrile period of 
‘typhoid fever are, at any rate sometimes, due to the 
‘differences in the organisms causing the disease, and we 
‘now. talk of the enteric group, including both typhoid and 
‘paratyphoid bacilli. It is quite true that this increase of 
‘knowledge does not settle the problem, as there still remains 
; the question of the relation and origin of the paratyphoid 
group of organisms; but this progress of knowledge has had 
‘the effect of demonstrating that the duration of so-called 
.typhoid fever is not a matter, so to speak, of chance, but 
‘depends—or may depend—on the specific nature -of the 
‘organism causing the illness. The fact that one organism 
causes an illness of four weeks’ duration, and another quite 
distinct but allied one causes an illness of two weeks’ 
duration, is a very different matter, from the point of view 
of scientific medicine, from a statement that the illness of 
typhoid fever may last either four weeks or two weeks. The 
attitude of mind produced by one belief is calculated to 
cause a .certain bewilderment of feeling, and one both of 
hopelessness and helplessness of arriving at any definite 


attainment; the other encourages the inquirer to hope that. 


long-continued patient work may reveal, at any rate in part, 
the mystery, and show that the phenomena of disease, com- 
plex as they are, are nevertheless amenable to the same Jaws 
and conditions as those governing the biological and physical 
worlds. Further, the apparent variability of disease 
becomes, instead of an impediment, a spur to further 
inquiry and a stimulus to research, and such inquiries are 
often rewarded by discoveries that add a definiteness to qur 
knowledge that is of the greatesi possible value. It would 
not have been possible for this attitude of mind to. he 
developed in relation to the problems of medicine unless 
the study of physiology, and of vital processes generally, 
had been placed on the surest foundations by Harvey by the 
use of the experimental method, as it is this method, in its 
many: developments, that has enabled us to see that in 


living things like causes produce like results, and that the» — 


exceptions are apparent only, not real. 

Further, in the past there has been much theorizing, both 
in physiology and in medicine, often on very insufficient 
data. The experimental method has afforded a very certain 
and conclusive test.of the inaccuracy of much work of this 
nature, and such results, important as they are, are, never- 
theless, of a negative character, and have sometimes led 
to the belief that there is some antagonism between exp >vi- 
mental inquiry on the one hand, and the result of observa- 
tional methods on the other. Doubtless much loose. 
thinking and many erroneous deductions may occur as the 
result of the direct and immediate transference of experi- 
mental animal results to the explanation of the phenomena 
of human disease, but this, again, arises from neglect of 
the fundamental principle that the conditions in the two 
cases are not alike, and also that we constantly think the 
phenomena of disease to be much simpler than they really 
are, and are perpetually hankering after cut-and-dried 
explanations of what are, in reality, exceedingly complex 
phenomena. Far be it from me to minimize the direct 
and immediate gains to medical knowledge and to medical 
practice that have resulted from individual discoveries in 
experimental physiology, as, for example, the notable dis- 
coveries as to the functions of the thyroid and its secretion, 
and many others. Harveian orators have dealt with these 
in such an able fashion that it is superfluous to dwell on 
them, and I would urge to-day that perhaps of even 
greater importance is what I may call the general effect 
on medicine of the development of physiology as an exact 
science, and the influence that this will have, in the course. 
of time, in making the science of medicine as exact and 
as worthy to be deemed a science as any other branch of 
natural knowledge. Clinical observation, when carried out 
by a great mind and in strict accordance with, scientific 
method, has achieved most striking results—results which _ 
are entitled to our highest admiration when, as already) 
stated, we consider the extreme difficulty of the problems 
and the scanty means at our command to. solve them. 
Often, however, the results, great as they are and accurate. 


as they are, lack the precision of detail that sometimes: ~ 


the experimental method is capable of supplying, and then ~ 
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has had a very great influence on the progress of modern 
pathological knowledge, especially by clarifying our ideas 
as to the nature and mode of origin of the cardiac rhythm. 
We also owe to him and to Roy the conception that the 
main function of the auricle is to act as a regulator of 
cardiac activity. As has already been pointed out, all 
these fundamental facts were discovered by experiment, 
with very simple apparatus. But in another branch of 


- physiology to which medicine is also greatly indebted the 
’ experimental methods necessary in order to elucidate the 


phenomena were of a more complex character. Forty years 
ago electro-physiology was looked upon by many as a 


' recondite branch of investigation which might perhaps be 
- of interest, but which could not possibly be of any prac- 
tical use. 


Physiologists, like Burdon-Sanderson, were 
engaged in the investigation of the electrical phenomena 
associated with the activity of vital processes, simply and 


- solely because it was the most delicate physical method 
- available for the investigation of such phenomena. It is 
’ a@ striking comment on such views as these to reflect that 


the study of the electro-cardiogram in the human subject 
and in animals was the actual means by which the con- 
dition of fibrillation was verified to exist in the human 


. subject. Furthermore, the electro-cardiogram gives us the 
- most definite and accurate knowledge of the real state of 
- the cardiac muscle, as shown by the nature of its activity. 


One of the most striking everyday illustrations of this 


. may perhaps be quoted. Every practitioner is aware that 
* in mitral stenosis under some conditions the presystolic © 
: murmur is absent and in others it is present. I know of no 


more striking demonstration than to be able to show, by 


means of the electro-cardiogram, that in the one case the 
auricle is contracting rhythmically, and in the other it is 
not. The electro-cardiogram removes all doubts and diffi- 
culties as to the interpretation of this phenomenon, and 
gives an element of certainty that is not obtainable by any 
other method. It has thus led to a precision in the inter- 

retation of some clinical phenomena that leaves little to 

e desired. On the other hand, it requires an elaborate 
installation and a considerable amount of technical and 
‘special knowledge, and thus is ill adapted for ordinary 
routine observation. 

Although we owe to the electro-cardiogram the complete 
demonstration of the existence of fibrillation in the human 
heart, we can recognize the presence of fibrillation by other 


and simpler methods, It is.a common thing in the ‘history 
of science that the interpretation of facts may require 


. difficult and elaborate experimentation, whilst. their recog- 


: nition can.be effected by the use of simpler metliods. 


The 


' electro-cardiogram may be useful for both purposes, but it 
perhaps~ more éspecially valuable as an instrument of 


research. when attempts are being made to ascertain the 
fundamental causes of certain clinical phenomena. — 
Another -striking illustration of the profound influence 


- of a simple experimental method of inquiry in advaucing 
our knowledgé of the _naturé of the heart beat, and. in- 


: on the effect_of minute quantities of calcium,’ potassium, | 


‘directly of all vital activities; is afforded by Ringer’s-work 


- ete., on the heart... His discovery that the activity of a 


living tissue was dependent upon the presence of calcium 
was a great discovery, and one the full effects of which are 


- only now beginning to be realized. He, further, had the 


very remarkable foresight to anticipate, in some respects, 
‘the modern doctrine of ions. .Ringer’s work is perhaps 
especially noteworthy inasmuch as it was the work of a 
man trained as a clinical physician, who did not embark on 


- experimental inquiries until he had reached middle life, 


and then devot 
be regarded as abstract problems of pure p 


himself to the investigation of -what might 
siology. 
These observations, like those of Gaskell,-were what may 


be called furidamental, inasmuch as they altered our. con- 
- ceptions of the nature of vital processes, -in that they 
‘ replaced what was vague and indefinite by concrete physical 


- and chemical facts. 


‘These observers certainly fulfilled 


: Harvey’s exhortation to the letter, by searching and 


studying out the secrets of nature by way of experiment. 
I have attempted, in this oration, to show that the 


of knowledge by Harvey’s experimental method 


is not to be regarded only as a means for the acquisition 
jof results of great value im eur daily work, but also that. it 


is of supreme importance in laying the foundations of our 
conceptions as to the nature of the processes we see at 
work in disease, and that, thanks largely to it, we may 
claim that medicine has & scientific status as a branch 
of natural knowledge. 

Hence in medicine, as in biology generally, it is true 
that like causes produce like results, and the successful 
investigator must realize the profound truth of the lines:. 


And Nature, the old nurse, took 
The child upon her knee, 
Saying, “Here is a story book 
father has written for thee. 


** Come wander with me,” she said, 
** Into regions yet untrod, 

And read what is still unread 
In the manuscripts of God.” 


And whenever the way seemed long, 
Or his heart began to fail, 

She would sing a more wonderful song 
Or tell a more marvellous tale. 


British Medical Association. 
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the General Hospital; and Surgeon to the 
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(With Special Plate.) 


INTRODUCTION. 
From the earliest times uterine haemorrhage has been the 
object of superstition, speculation, and theory. For almost 
five thousand years its discussion has occupied a prominent 
place both in medical and lay literature, and it appears 
perhaps somewhat strange in the twentieth century that so 
little is really known and accepted about the fundamental 
facts that control the function of menstruation. To review 


.the past, with the strange myths and -beliefs contained 
in. the. writings of the Sacred Law, the Ebers papyrus, 


Pliny, Hippocrates, Aristotle, and the Zend Avesta, is 
a fascinating study which, although foreign to the present 
discussion, serves to throw light upon some of the views 
and customs which even in the world of. to-day are by 
no means obsolete. In modern times, with the sweeping 
away of superstition and the development of scientific 
investigation, our’ difficulties, however, have not lessened. 


‘Rather have they assumed a different aspect. During the 


last century a mass of heterogeneous material has been 
accumulating, and it is ever more and more difficult 
to sift the grain from the chaff. Conflicting statements 
and theories, many based upon insufficient data, have 
appeared which complicate the points at issue. Within 
the last few years, however, signs are apparent that at 
last we are nearing the edge of this morass and approaching 
more solid ground upon which to build a firmer edifice 
based upon the truths of physiological and pathologi 
research. 
Tar Menstrrvuat Funorron. 

Any discussion upon the causation and treatment of 
pathological uterine haemorrhage must depend in the 
first place upon the views that are held with regard to 
the menstrual function. If we do not know the essential 
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a clear, definite, and easily proved condition for what was 
previously a most vague, indefinite, and even intangible 
conception. But the history of the discovery of fibrillation 
is even more interesting and important from another 
point of view, and teaches a lesson of supreme importance 
to those who are always insistent on investigation being 
directed to some immediate practical aim. Fibrillation was 
discovered by a physiologist who was attempting to ascer- 
tain where the beat of the heart had its origin; in other 
words, whether the heart contained a so-called centre from 
which the beat arose. In the course of his inquiries he 
found that on stabbing the heart with a fine needle a 
condition of what we now call ‘‘ fibrillation’’ ensued. 
Sometimes this followed a single puncture, sometimes many 
were required. Later it was found that faradization of 
the exposed heart with a current of moderate intensity 

roduced the same result. Sometimes the condition of 
ibrillation was transitory, in other cases it was permanent ; 
the heart did not recover, and death ensued. 

It is unnecessary to-day to go into all the details of the 
many subsequent investigations on this interesting subject ; 
all that it is necessary to point out here to-day is that this 
condition of fibrillation was a discovery of experiment pro- 
duced by such crude and simple methods as repeatedly 
stabbing or faradizing the exposed heart. I can well 
remember that it was a common method, some forty years 
ago, to kill an animal at the end of a physiological experi- 
ment by faradizing its heart, and so producing heart 
delirium or fibrillation. No one who saw fibrillation would 
have suspected that it was a common condition in human 
heart disease, and that almost every hospital ward had 
cases suffering from it, either temporarily or even for long 
periods of time. It might, indeed, have been argued very 
plausibly that it was inconceivable that such crude experi- 
ments could have any possible use or bearing on vital 
processes, and still less on human heart disease; and yet 
we see that the exact opposite is the case, and that, crude 
as the experiment was and remote as was the connexion 
between the normal dog’s heart and human mitral stenosis, 
and although the mind of the investigator had no thought 
of heart disease in his inquiry, ‘nevertheless this crude and 
apparently idle experiment was of the utmost significance 
for the intelligent understanding of one of the commonest 
forms of heart disease. 

Another lesson may also be learned from consideration 
of these results, and that is the reciprocal influence of 
physiology on pathology, and of pathology on physiology, 
and how extremely artificial is the boundary between these 
two departments of knowledge, and how, if we are to have 
an adequate conception of even relatively simple vital pro- 
cesses, it is necessary to study them with the broadest 
possible outlook. A pure and rigid physiologist, studying 
only the normal activity of the heart, would scarcely he 
- prepared to admit that the circulation, in a highly organized 
mammal, could be maintained when the rhythmical activity 
of the heart was so disorganized. that auricular fibrillation 
was present. Nevertheless, clinical medicine proves that, 
even in man, such is the case. Surely such facts as these 
are of the utmost value, not only in our immediate daily 
work and in our attempts to treat disease and relieve 
suffering, but still more so in our appreciation of the 
nature, the complexity, and, more especially, the adapta- 
bility of the activities of living matter. ‘ Marvellous as are 
the various methods by which a circulation sufficient for the 
needs of the normal animal is effected—and this is well 
shown by the study of: comparative anatomy and com- 
parative physiology—the marvels of the relative efficiency 
of the disordered circulations of heart diseases are not any 
less. Certainly the study of these conditions not only 
widens our conceptions, but is also a useful incentive to 
our therapeutic efforts when a more limited and narrow 
belief might lead us to be less hopeful as to the possibility 
of procuring relief or cure in these conditions. 

- The history of the study of the phenomena of fibrillation 
has been cited as an illustration of the very close rela- 
tionship that exists between experimental science and the 
daily work of the physician, especially if we wish to found 


our art on a secure basis of science, and if we desire to- 


eschew empiricism where this is possible. The same illus- 


tration may be found equally well in the history of the 
development of our knowledge as to the nature of the 
normal beat of the heart and of its disordered action in 
disease. Here also we see the extraordinarily close con- 
nexion between pure physiology on the one hand, and the 
interpretation of the clinical symptoms of heart disease on 
the other. It may seem, at first, strange to assert that 
our present conceptions of the fundamental facts in the 
pathology of heart disease owe their origin to researches 
conducted by a physiologist on the nature of the muscular 
contractions in the umbrella of the jelly-fish, but it is 
really an unexaggerated and plain statement of fact. 
Romanes, in the seventies, carried out a series of very 
beautiful but very simple experiments on the nature of the 
rhythmical contractions of the umbrella of jelly-fish, being 
especially interested in the question whether the wave of 
contraction was transmitted via the nerve plexus—that is, 
intermingles with the sheet of muscle in these organisms— 
or whether it was of purely muscular origin. He had but 
little apparatus beyond a pair of scissors, and, for some 
purposes, a simple recording lever and a smoked surface. 
Romanes, in the course of his work, discovered the funda- 
mental fact that what is known as a block was a pheno- 
menon dependent purely upon muscular changes, and due 
sometimes to a mere narrowing by section of the width of 
the muscular bridge connecting the two portions of a con- 
tracting muscular sheet. In other words, a block might be 
produced by local alterations in the conducting properties 
of the muscle itself. Further, he showed that delay in con- 
duction could also be effected by such alterations in the 
muscular bridge produced by narrowing of the connexion, 
and that delay in transmission of a muscular wave from 
one part to another was not in itself any evidence of the 
intervention of the nervous elements. The importance to 
us, as physicians, of Romanes’s work was that it was the 
origin of the slightly later and epoch-making work of 
Gaskell on the nature of cardiac action. We owe to Gaskell 
a very large part of our modern conceptions of the physio- 
logy and pathology of the heart muscle, and the bulk of 
Gaskell’s experimental work, like that of Romanes, is 
beautiful in its extreme simplicity. Gaskell developed and 
amplified in the heart of fishes, of amphibia, and of 
reptiles, and especially in the heart of the tortoise, the 
fundamental experiments of Romanes; and, like Romanes, 
some of his most striking results were obtained by the use 
of experiment, with little more apparatus than a pair of 
sharp scissors. His fundamental experiment of producing 
a block by section of the muscle of the auricle, so as to 
leave only a narrow bridge connecting the sinus portion 
of the auricle with the ventricular portion, was performed 
on the heart of a skate on the deck of a yacht whilst 
cruising off the West Coast of Scotland, not far from where 
Romanes worked in his seaside laboratory on his jelly-fish, 

Gaskell was the protagonist of the doctrine of looking 
upon the heart as a muscle and of unravelling the pro- 
perties of cardiac muscle, and of correlating them with 
those of other muscular tissue, voluntary and involuntary. 
Further, he correlated structure and function, as shown 
by the different physiological properties of auricular and 
ventricular muscle associated with their different structure, 
and he emphasized, as also did Roy, the great part played 


‘by the auricle in the physiology of the heart beat, and its 


intimate association with the nervous system. 

Another of Gaskell’s great conceptions was that of the 
independent rhythm of the separate cavities of the heart 
and the way in which, under certain abnormal conditions, 


the prepotency of the sinus end of the heart might be 


interfered with, and an independent rhythm initiated im 
some other portion of the heart, as, for example, the 
ventricles. We owe to him the conception of the heart as. 
consisting of a number of muscular cavities each with an 
independent rhythm, but the whole dominated by a pre 
potency at the sinus end. Nevertheless, under certain con- 
ditions this might be disturbed by the manifestation of the 
independent rhythm of some other portion of the heart, 
more especially the ventricle. 

Gaskell’s work on the nervous system was of such & 
striking character, and led to such far-reaching conclusions, — 
that sometimes we are apt to forget that his earlier work 
on cardiac muscle was certainly of equal importance, and 
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Fic. 1.—Transverse section through the cavity of the normal healthy 
uterus on the first day of menstruation. The menstrual decidua is 
well shown. Note the dilatation of the uterine glands in the ** spongiosa 
layer ” produced by constriction of the ducts in the ‘* compact ” layer. 
The uterine cavity is occupied by the menstrual clot consisting of 
menstrual decidua and fibrin. 


Fic. 3.—-The menstrual clot on the first day of menstruation, showing 
part of a necrosed uterine gland and decidual detritus. (Magnifica- 
tion 120; 1/3 in. obj.) 


Fic. 2.—The menstrual clot occupying the uterine cavity on the first 
day of menstruation. Note the compression of the ducts of the uterine 
glands in the adjacent decidua which is not necrosed. The sudden 
escape of the uterine secretion has in other glands produced 
separation of the gland epithelium from the basement membrane. 
(Magnification 24; 2in. obj.) 
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Fic. 4.—The menstrual decidua on the first day of menstruation, 
showing necrosis of the stratum compactum. A partially broken down 
gland duct is well shown. Note the separation of the epithelium from 
the basement membrane, which follows sudden escape of the pent-up 
secretion. 


Fic. 5.—The menstrual abortion. Tissues obtained by centrifugaliza- 
tion of the menstrual lochia from the vagina. The material was 
obtained from the vagina fifty-five hours after excision of the corpus 
luteum. Note the necrosed uterine glands. Decidual cells are seen 
In close proximity to the gland epithelium. (Magnification 280, 
1/6 in. obj.) 


Fic. 6.—The menstrual clot, collected from the uterine cavity fifty- 
five hours after excision of the corpus luteum. Both uterine glands 
and stroma cells are present. The glands are active, but have not been 
dilated because at this stage there is no marked development of the 
decidua compacta. 
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factors concerned in the preduction of physiolegical bleed- 
ing, then no great advance may be expected from an 
imeursion into the realms of pathology. A correct concep- 
tion regarding menstruation is therefore the key which 
epens the door te a per understanding of the pheno- 


mena associated with pathological haemorrhage. Recent | 


research has done a great deal to dispel the haze which 
formerly surrounded our knowledge of the function, and 
during the last few years important advances have been 
made towards the solution of the complex problems involved 
in the sexual physiology of the human species. The work 
of Wilfred Shaw and Marshall and Dixon in this country, 
Novak, Allen, D’Oisy, and Frank in America, and 
Schroeder in Germany, is especially noteworthy. The 
investigations and ‘conclusions of Novak are of special 
interest to me in that they confirm the views which 
I published in February, 1914, and which were noted 
also in that year by Schroeder. I then expressed the opinion 
that at each menstrual function there was a definite 
ing of a ion or portions of the superficial endo- 
metrium, and that the menstrual discharge consists of the 
autolysed products of the result of this necrosis. I believed 
then, as I believe new, that the secretion of the glands of 
the uterine body is concerned in the breaking down of the 
menstrual clot composed of blood coagulum and tissue 
' debris. W. Shaw has also demonstrated this clot in the 
uterine cavity of a young healthy woman killed by trauma 
upon the first day of menstruation, and I am able to-day 
to submit another specimen in the case of a uterus removed 
on the first day of the menses from a patient suffering 
from menstrual epilepsy (Figs. 1, 2, and 3), and the only 
modification whieh I think desirable in the light of recent 
“work is that in most cases autolysis of the clot and tissue 
commences whilst the separating endometrium is actually 
im anatomic contact with the deeper layers, and whilst 
the extravasated blood is intimately associated with the 
epithelial debris. 
That thrombolysis is generally by no means complete is 
evident to anyone who cares to examine daily the discharge 
from a series of cases of normal menstruation. It is not 
sufficient to accept the word of a patient that clots are not 
present in the discharge. Minute coagula in process of 
solution are not recognized as ‘‘clots’’ by the lay mind, 
and they can only be detected if a systematic search is 
made for them. For several months I have had the 
menstrual discharge investigated of patients not suffering 
from pelvic disease, admitted to the medical wards of the 
General. Hospital, Birmingham, and I have been surprised 
at the frequency with which small coagula are present. 
It is the exception rather than the rule for no clots to be 
passed at some time during the menstrual function. When 
the menstrual discharge 1s centrifuged and the deposit 
- examined microseopically, epithelial debris of endometrial 
origin can often be detected (Fig. 5). If the specimen is 
collected on the third or fourth day of the function, it 1s 
mere difficult to demenstrate actual tissue, but a careful 
search will usually reveal ‘‘ ghosts ”’ of both uterine glands 
- and stroma cells. Novak has described the actual desqua- 
- mation of the mueosa as a *‘ crumbling molecular process, 
small strips and bits of granular degenerated mucosa being 
cast off until only ‘the ‘ basalis* and perhaps a few 
‘ Spongiosal’ rests are left.”” This, I believe, accurately 
- and definitely describes what takes place and is entirely 
in accordance with my own views. 
What, then, is menstruation? In the light of recent 
- researches upon ovulation and the development of the 
‘lutenm T think that we must regard it as an afertile 
' abortion of the non-pregnant decidua. This is no new 
- eoneeption. It was combated by Teacher and others cn 
- work based upon the study of early ova. Most of their 
arguments, however, fall to the ground in the presence of 
the facts now available with reference to the life-history of 
- the corpus luteum and the coexisting condition of the endo- 
metrium. Menstruation apparently follows death of the 
unfertilized ovum, and is synchronous with commencing 
retrogression of the corpus luteum. Rupture of the ovarian 
follicle with escape of the ovum and growth of the corpus 
luteum initiates development of the pre-menstrual hyper- 
_ trophy of the endometrium, which correctly should be 
called the ‘‘ menstrual decidua.”’ 


Once the ovum is discharged from the follicle it is 
probable that the duration of its life is a definite factor. 
To survive it must meet with the spermatozoon. If it is 
not fertilized it dies, and the result is retrogression of 
the corpus luteum and necrosis of the menstrual decidua; 
the products of decidual necrosis are then cast off as the 
menstrual discharge, for which I suggest the more appro- 
priate mame of ‘“‘ menstrual lochia.”” The possible inhibit~ 
ing effect of the corpus luteum upon rupture of succeeding 
follicles is removed by menstruation, and the cycle is once 
mere resumed. The old theory that the menstrual function 
is necessary for the reception of the ovum is, I am quite 
convineed, a pure myth. Its onset at puberty merely empha- 
sizes the fact that ovulation has taken place before the 
opportunity for fertilization has occurred. In races such 
as certain tribes of Indians it is, indeed, difficult to arrive 
at the age of puberty, because marriage is consummated 
and pregnancy often occurs befere any menstrual lochia has 
appeared. The explanation is the same, of course, in cases 
of fertility during lactation, after the so-called menopause, 
and during pathological states of amenorrheea. Should an 
ovum mature long after its fellows, it will and must 
produce either an afertile abortion, noted clinically as a 
functional haemorrhage after the menopause, or else a post- 
menopausal pregnancy, if it has had the fortune to meet 
with a spermatozoon. 

The analogy existing between the menstrual abortion and 
an abortion during the early menths of pregnancy is very 
striking when the two processes are compared. In each 
there is softening and dilatation of the cervix; in each 
uterine contractions are present, and in each there. is 
subsequent expulsion of necrosed decidua. Investigation 
of the discharge on the second or third day after an early 
complete abortion shows that it has much in common with 
the menstrual lochia. Menstruation is, in fact, nothing 
more than the disorderly action of a disappointed uterus; 
or, perhaps, shall we say a disappointed ovum. : 


Periopicity oF THE FUNcTION. 

To understand the remarkable periodicity of the 
menstrual function in the human species we must remember 
that in the genus Homo we are concerned with the most 
highly specialized organism as yet evolved. Woman has 
developed from her ancestors much as the domestic 
hen has evolved from the Indian jungle fowl. Just as 
breeding, ‘environment, and feeding have been utilized 
by man to alter the sexual rhythm of the jungle fowl and 
the Indian runner duck for his own advantage, so evolution 
has altered the sexual rhythm in woman from that of her 
predecessors. In fact, intensive egg-laying production in 
the domestic fowl is a commercial scientific experiment 
upon artificial variation in sexual rhythm. It is the 
ovarian follicles to which we must look, both for the cause 
of the regular monthly abortion and for the irregularity 
so commonly associated with the beginning and end of 
sexual life. Factors which interfere adversely with the 
maturation and discharge of the ovum are reflected upon 
the rhythm of the menstrual function. Halban, by excising 
the corpus luteum in 40 cases, was able to induce menstrua- 
tion. In 92.5 per cent. uterine haemorrhage occurred in 
from two to faur days after operation. I have recently con- 
firmed these findings of Halban in an experiment to which 
I shall subsequently refer. 

There has been in the past, and there still exists, 
tendency to compare the menstrual function in the human 
species with the phenomenon known as pro-oestrum in the 
mammalia. It is not necessary here to go into the matter 
at length, as it has been so fully considered by Heape and 
also by Novak. The arguments both for and against are 
probably known to most of us. The only observation it is 
necessary to make is that in the case of Homo we are 
dealing with a very highly specialized organism. In the 
lower animals also investigation has been mainly confined 
to the domestic types, which are artificial products, and im 
which the normal mon-cestrus or di-oestrus cycle has been 
converted into the poly-cestrus habit. : 

This artificial development of the poly-oestrus type 1%) 
I think, a most interesting and important aspect of com- 
parative physiology to the gynaecologist, and one whic 
deserves close investigation. 
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In the human species confusion has arisen partly owing 
to the fact that possible fertilization is permitted at any 
time following the pro-oestrual abortion. In other words, 
the oestrual period is prolonged up to and including the 
next pre-gravid state of the endometrium. This variation 
of the sex instinct is important, and must not influence 
the consideration of, and comparison with, the sexual 
rhythm of lower types. The sexual instinct in Homo is 
independent of the uterus and ovaries, as is shown by its 
development before puberty and its persistence after the 
natural or artificial menopause. 

Finally, the association of the ovary with the accessory 
genital glands, notably the thyroid and pituitary, appears 
to be of increasing importance. Although woman is 
primarily built around her ovaries, there is abundant and 
accumulating evidence to prove that these organs are but 
a single link in the mechanism responsible for the meta- 
bolic rhythm of the adult female from puberty to the 
menopause. It is, I think, probable that the thyroid 
initiates the maturation and rupture of the first ovarian 
follicle, and is therefore responsible for the first menstrua- 
tion. Previously, as pointed out by Wilfred Shaw, follicles 
become atretic and are converted into corpora restiformia. 
With the rupture of the first follicle and development of the 
first corpus luteum the sex cycle is instituted. This cycle 
is intimately associated with variations in the basal meta- 
bolic rate. It is too early to draw reliable inferences from 
the data as yet available, aithough Wakeman’s observations 
on the pre-menstrual rise in basal metabolism and the sub- 
sequent fall during or immediately after the function may 
point to a periodic thyroid activity. The researches of 
Heilig upon the sugar tolerance during menstruation, and 
of Bond upon the raised ammonia coefficient during the 
pre-menstrual phase, all point to the extreme complexit 
of the sexual cycle, and to the truth of Blair Bell’s 
modification of van Helmont’s dictum—namely, ‘‘ propter 
secretiones internas totas, mulier est quod est.’ 


THe UTERINE SECRETION. 


Very little appears to be known, or at least published, 
with regard to the function of the glands of the corporeal 
endometrium. Schroeder has pointed out that the first 
signs of secreting activity appear in the uterine glands 
about the fourteenth or sixteenth day of the menstrual 
cycle; in other words, about the same time as the corpus 
luteum is approaching maturity. 

In a series of experimental investigations upon rabbits 
I found in these animals that if the ovaries were present 
the secretion of the uterine glands, when injected into 
other animals, produced the signs of pro-oestrum. On the 
other hand, if the animal had been previously odphorec- 
tomized, the uterine secretion was inert, as well as being 
less in amount. It appears possible, therefore, that in 
some animals at least the uterine secretion is reabsorbed 
and is a factor in the production of oestrus. In the human 
species, although absorption from the vagina is possible, 
it is unlikely that the uterine secretion has any great 
part in the production of the sex imstinct. It may be a 
stimulus, but it is not the only factor, since this instinct 
persists after the menopause, and even after removal of 
both the uterus and ovaries. It is possible, however, that 
the uterine secretion is responsible for the pelvic hyper- 
aemia associated with menstrual abortion, and in fact 
with early pregnancy. When fertilization does not occur 
I also think that the uterine secretion is respon- 
sible for removing by autolysis the necrosed menstrual 
decidua and coagula. Uterine secretion can and does occur 
without menstruation, but is always associated with it. 
It appears more than probable that some of the confusion 
that exists in the conception as to what menstruation 
really is, is caused by ‘the fact that two separate functions 


are concerned-—the second in a sense complementary to 
the first : 


(a) The menstrual haemorrhage is an abortion, caused 
by death of the unfertilized ovum, and retrogression of the 
corpus luteum resulting in necrosis of the menstrual decidua. 
_ (6) The menstrual secretion from the uterine glands 
Is an accessory factor, possibly stimulated by 
folliculi liberated from the ovarian follicle and absorbed 


.of a menstrual abortion. 


the liquor | 


by the peritoneum. Its primary object in the lower animah 
appears to be to stimulate oestrus. In the human species 
it appears also to have an action upon the products of the 
menstrual abortion. 


The Artificial Production of Menstrual Haemorrhage. 

I propose to give details of an investigation recently 
conducted to prove the truth of Halban’s assertions, and 
to ascertain the possibility of the artificial production 

On June 8th, 1926, during the 
course of an exploratory laparotomy performed at the 
request of a medical colleague, the opportunity occurred 
of excising the corpus luteum in a perfectly healthy young 
woman. The operation was timed to take place about 
the mid point of the menstrual cycle—namely, the 
sixteenth day. 


The Bg meme M. L., aged 23, a l-para, was admitted to the 
General Hospital, Birmingham, on June 6th, 1926. A careful 
menstrual history showed that the last period began on May 23rd 
and lasted until May 26th. The rhythm was of the normal 
twenty-eight day type, and the patient volunteered the fact that 
“she was never a out.”” In fact, she had always been 
ogee regular from the onset at the age of 14, except during 
er one pregnancy. 

Laparotomy was performed at 10 a.m. on the morning of 
June 8th. The pelvic organs exhibited no signs of. disease. 
Examination of the ovaries showed a well developed corpus 
luteum in the right organ. A few follicles were nearing the 
surface, and one appea: nearing the point of rupture. The left 


ovary presented a small corpus luteum in process of retrogression, 
the yellow colour being oe also a large, apparently 
mature, follicle was seen on the surface of the left ovary. The 


only trauma effected was excision of the large corpus luteum from 
the right ovary. Great care was taken during the operation not 
to puncture or excise a single follicle, so that the subsequent 
observations could not be influenced by the question of absorption 
of the liquor folliculi. 

On the morning of June 9th, twenty-four hours after operation, 
the patient complained of backache, and said she “ felt as though 
@ period was coming on.” At 1.30 on the morning of June 10th, 
thirty-nine hours after excision of the corpus luteum, and on the 
eighteenth day of her menstrual cycle, uterine 
commenced. At 9.30 the same morning the “ period ”’ 
established. At 5 p.m. on the same day—that is, sixteen hours 
after the clinical onset of the haemorrhage and fifty-five hours 
after excision of the corpus huteum—the patient was again taken 
to the theatre and the uterus curetited. 

A sample of the discharge in the vagina was first collected and 
examined by Dr. Hillier. No clot was — in the sample, 
which appeared to consist of a mixture of blood and the mucous 
secretion of the cervical glands. The fluid was dark in colour 
and had the typical appearance and consistence of menstrual 
blood. Marked activity of the cervical glands was present, and 
the cervical canal was partly dilated. 

A glass tube was easily passed into the uterine ooptty. Govae 
the dilated. canal, and a specimen of the contents of the uterime 
body was collected. This also showed the usual appearance of 
the contents of the uterus on the first day of menstruation, and 
consisted of breaking down clot and tissue detritus. The material 
was fixed and sectioned. 

The uterus was then carefully curetted, the tissue from the 
anterior and posterior walls and fundus beimg fixed and sectioned 
separately. 

The material obtained from this investigation will form 
the subject of a paper to be published in the Journal of 
Obstetrics and Gynaecology of the British Empire. 

I take this opportunity of stating, however, that the 
endometrium presents the appearance of what I regard 
as being an abortion of the partially developed coer: 
tional pre-gravid decidua (Figs. 5, 6, 7, 8, and 9). e 
investigation, whilst confirming Halban’s observations, has 
thrown light upon the cause of certain functional uterine 
haemorrhages, and shows the importance of the correlation 
between the corpus luteum and the endometrium. 


Funcriona, Uterine 

The following remarks are .based upon data obtained 
by the study and analysis of 200 consecutive cases of 
functional uterine haemorrhage, with no obvious physical 
signs, admitted to the gynaecological department of the 
General Hospital, Birmingham. The pathological work 
has been carried out with the help of Professor Haswell 
Wilson and Dr. Hillier, to whom I am much indebted 
for the care and time spent in the preparation of. the 
sections and reports. 

Pathological uterine haemorrhage falls naturally into one 
of four groups. Either the periods are too frequent, or 
they are too prolonged, or they are too severe as measured 
by the blood lost, or the, bleeding is quite irregular. For 
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Fic. 7. 


Fic. 9. 


Fig. 1—Medium sized rat from the colony fed for six months on 
the ‘* good diet.” 


Fic. 5.—rhotomicrograph of part of a villiform papillomatous out- 
growth in proximal portion of the stomach of a rat fed on the 
“bad diet ” referred to in the text. (x 400.) 
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DescripTION OF FiGs. 7, 8, AND 9. 


Fic. 7.—Another section of the intrauterine clot 
obtained after removal of the corpus luteum and 
showing both gland and stroma tissue. <A _ few 
developing decidual cells are shown on the right of 
the section. (Magnification 280; 1/6in. obj.) 


Fic. 8.—Curetting from the anterior wall of the 
uterus, fifty-five hours after excision of the corpus 
luteum and sixteen hours after the clinical onset of 
the artificially produced menstrual abortion. Note the 
necrosing endometrium, especially in the superficial 
layers There is no great dilatation of the uterine 
glands because the stratum compactum of the decidua 
is not fully developed, and there is but little con- 
striction of the ducts. 


Fic. 9.—Curetting from the anterior wall of the 
uterus fifty-five hours after excision of the corpus 
luteum, showing necrosis of the superficial layer of 
the endometrium. (Magnification 150; 1/3 in. obj.) 


a R. McCARRISON: A GOOD DIET AND A BAD ONE. 


Fic. 2.—Medium sized rat from the colony fed for six months on 
the “‘ bad diet.”” (Same scale as Fig. 1.) 


Fic. 4.—Photomicrograph of part of a villiform papillomatous out- 

growth found in proximal portion of the stomach of a rat fed on the 
**bad diet ”’ referred to in the text. (x 400.) 
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‘many 


clinical instances. The onset of labour or the 
occurrence of abortion, whether it be fertile or unfertile 
(menstruation), as the result of mental shock may be cited. 
The following case illustrates this type of “ uterine 
bleeding.”’ 

Mrs. J., aged 33, met with a motor accident whilst being driven 


by her husband. She was thrown out the car, but was not 


injured beyond receiving a few contusions. Her husband, however, 
sustained a fractured limb and his wife assisted in conveying him 
home. Her menstrual period was “due’ the day after the 
accident, but did not commence until three ~— later. It was 
then very severe and continued for a week. o weeks later 
haemorrhage recurred and continued at irregular intervals for 
two months. The loss was bright red and was not arrange Me: | 
a se by any of the usual medicinal agents employed to ch 
e 

On examination, the patient showed no thyroid enlargement. 
She was, however, somewhat nervous and excitable, and her 
basal metabolic ratio as estimated by Reid’s formula was + 36 per 
cent. The pelvic organs preserted no abnormality as regards 
ordinary physical signs. 

The uterus was not curetted and the patient was treated by 
the application of # rays to her thyroid. After the second — 
tion the haemorrhage ceased Pros the normal regularity her 

; was . A recent inquiry has shown that the 
patient, after some months, is still quite regular, and the bleeding 
is not excessive. 


It is difficult in a case like this to say whether the 
uterine haemorrhage and the hyperthyroidism were both 
due to the mental shock, or whether the menstrual abor- 
tion was the result of the thyroid activity secondary to 
the nervous stimulus. 

Metrostaxis is in many respects comparable to gastro- 
staxis, which, as Hale-White pointed out, is practically 
confined to the female sex, and independent of any rela- 
tion to the menstrual rhythm. The sympathetic vasomotor 
centres in the traetus intermedio-lateralis of the medulla 
demonstrated by Miiller are probably intimately associated 
with these functional haemorrhages. The recent work 
of Mariano Castex has shown that these centres are 
also vasotrophic. Observations such as these point to the 
wide field of -research that is as yet unexplored in its 
relation to the genital tract. It is not surprising that 
the endometrium sheuld be particularly susceptible to out- 
side influences when the embryonic nature of its structure 
is taken into consideration. It is constantly in a state of 
necrosis and repair, and in this respect differs from any 
other tissue in the body. Furthermore, I think that 
perhaps in the past we, as gynaecologists, have been a little 
short-sighted and narrow tn our observations. 
been too inclined to look for and expect a local change in 
the endometrium, and to label any abnormal appearance— 
for example, hyperplasia—as being the possible cause, 
rather than the result, of continued bleeding. We must 
remember that the uterus and ovaries are but two links 
in the sexual chain, which are subservient te, and are 
probably governed by, the metabolic and nervous activities 
of the individual. It is for this reason that I have 
avoided detailed reference to endometrial changes— 
whether the change be hypertrophy or atrophy—in my re- 
marks upon metrostaxic haemorrhage. The uterus, as 
Cullen wittily remarked, is ‘“‘ an organ upon which many 
tunes are played.’’ Let us, therefore, in our discussion 
think not only of the instrument, whether it be good or 
bad, but direct our attention also to the technique of the 
artist, and remember that a woman may possibly blush 
with her uterus as well as with her skin! The conclusions, 
therefore, which I have reached and which I now submit 
for discussion, may be summarized as follows: 


1. Menstruation is the monthly abortion of the decidua of an 
unfertilized ovum. 

2. The menstrual discharge is the lochia of an unfertile 
abortion. 

3. The pre-menstrual endometrium is the menstrual decidua, 
its development and life are dependent upon the. corpus 
uteum. 

4. Menstrual abortion is initiated by death of the unfertilized 
ovum and retrogression of the corpus luteum. 

5. Pathological uterine haemorrhage falls into one of four 
clinical groups : (a) epimenorrhoea, (6) menostaxis, (c) menor- 
thagia, (d) metrostaxis. : 

6. Epimenorrhoea is the clinical manifestation of Ayper- 
activity of the sex complex. 

7. Menostaxis is an incomplete unfertile menstrual abortion. 


We have | 


8. Menorrhagia is the result of uterine insufficiency, which 
may be (a) developmental, (6) inflammatory, or (c) p Pinte 
tive. The insufficiency may associated with lesions “in 
(1) the metrium, or (2) the endometrium. 

9. Metrostaxis is commonly the reflection of outside influences 
upon the uterus. The accessory factors most commonly asso- 
ciated with irregular uterine bleeding are (1) functional hyper- 
thyroidism, and (2) hypersensibility of the sympathetic nervous 
8 


ystem. 

10. Estimation of the blood tolerance of sugar and of the 
basal metabolic rate gee important data in the investigation 
of uterine haemorrhage at periods of unstable equilibrium, 
especially puberty and the menopause. 
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r of Obstetrics and Gynaecology, Victoria 

University of Masshaster. 
Unrit recent years the cause of uterine haemorrhage had 
been sought in some pathological change of the uterine wall 
or endometrium, but Professor Beckwith Whitehouse has 
made us take a much wider view, and to-day, in making 
such an investigation, we have to bear in mind disorders 
of the endocrine glands, disordered physiological action 
of the uterus and endometrium, as well. as pathological 
changes in these tissues. Of all these causes, changes in 
the endometrium present the greatest difficulty, and many 
conditions which were formerly considered to be due to 
pathological changes are merely part of the physiological 
monthly cycle, while others may be merely the manifestation 
of disordered physiological processes outside the endo- 
metrium. 

The endometrium is one of the most interesting tissues 
in the body, and there are still many changes found in 
it which require explanation. Why, for instance, do we so 
frequently find mucous polypi as a eause of haemorrhage 
after the menopause? The endometrium is now atrophic, 
and should not undergo local hypertrophy, but it very 
frequently does so. 

Professor Beckwith Whitehouse has dealt particularly 
with haemorrhage due to disordered physiological pro- 
cesses in the uterus and endocrine glands, so my remarks 
to-day will be confined tq the histological changes found in 
the uterine wall in three pathological conditions in which 
haemorrhage is the chief symptom. This type of uterus 
has interested the gynaecological profession for a very long 
period, and there is now a large literature on the subject. 
Unfortunately the earlier workers have each published their 
views without reference to the work of other investigators, 
and in many instances have coined titles founded on clinical 
symptoms or faulty ew: This has caused great con- 
fusion of thought, as we find the same type of uterus 
described under so many different names, such as chronic 
metritis, fibrosis, climacteric haemorrhages, arterio-sclerosis, 
haemorrhagica myopatica, chronic areolar hyperplasia, etc. 
If these papers are carefully read it will be found that the 
authors are really describing the same type of case, and the 
time has now arrived when our knowledge is sufficiently 
well established to discard these old titles and group these 
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some years past I have grouped cases of haemorrhage on 
this basis, and I think that the classification has been of 
use both from the clinical and the pathological aspects. 
As knowledge has increased I have found the grouping 
still more valuable, as the terms “‘ epimenorrhoea ” (Blair 
Bell), ‘‘ mencstaxis,’’ ‘‘ menorrhagia,’’ and ‘‘ metrostaxis ”’ 
respectively convey a definite pathological entity. With 
the conception of menstruation as being an unfertile abor- 
tion, I propose to consider pathological haemorrhage under 
these four headings. opti 


Epimenorrhoea (Blair Bell). 

Epimenorrhoea, or too frequent periods, is the clinical 
manifestation of a hyperactive state of the sex complex. 
It means that the ovaries are working at too high pressure 
and probably producing ova of low vitality, with the 
natural result of frequent abortion. Such ovaries as I 
have had the opportunity of investigating in this condi- 
tion are hyperplasic and often polycystic. Corpora albi- 
cantia, as distinct from corpora atretica, are frequent, and 
the ovaries usually contain much retrogressive luteum 
tissue. The endometrium, when epimenorrhoea has been 
in existence for some time, becomes hyperplasic, but in 
the early stages shows very little that is abnormal if 
viewed in conjunction with the altered menstrual rhythm 
and the state of development of the most recent corpus 
luteum. At the commencement and end of sexual life 
epimenorrhoea is common and may almost be regarded 
as physiological. Curettage for such a condition is of 
course useless. It merely serves to remove morc thoroughly 
the products of the most recent menstrual abortion, but it 
does not influence the underlying cause—namely, the dis- 
ordered sex rhythm and too frequent ovulation. Since 
the sex rhythm is not governed by the ovaries, but by the 
‘*sex complex,” it is probable that therapy directed 
towards inhibition of the accessory sexual glands, especially 
the thyroid, will be attended by more success. Aleck 
Bourne has already shown the good results of treat- 
ment by the application of x rays to the thyroid in the 
‘regular haemorrhages of puberty. I have recently 
similarly treated thirty cases of menopausal haemorrhage 
of the epimenorrhoea type, with very satisfactory results. 
A line of investigation upon which I am also at present 
engaged is the possible production of follicular inhibition 
by the injection of fresh corpus luteum extracts. 


Menostazis (Whitehouse). 

Menostaxis, or a prolonged ‘ period,’ is, I believe, 
analogous to an incomplete fertile uterine abortion. The 
menstrual lochia is normal in composition, but instead of 
ceasing in the usual four or five days continues for twelve 
days or longer. No clots as a rule are passed per vaginam. 
Occasionally a few small coagula in process of thrombo- 
lysis.are found in the vaginal discharge. The endometrium 
presents an appearance which for a long time puzzled me, 
and to which I have previously drawn attention. — If 
several preparations of the curettings are made from 
different parts of the uterus an entirely different picture 
is shown. One section shows the normal post-menstrual 
phase, another -is in an active state of superficial necrosis, 
and another may show well marked pre-menstrual decidua. : 
Whether this incomplete abortion is associated with slow 
or atypical retrogression of the corpus luteum I[ do not yet 
know, as I have not had the opportunity of investigating 
the ovaries in such cases. The symptoms do not occur 
with every period, but often there is a history of several 
prolonged periods in the same patient. Clironic inflamma- 


tion of the endometrium predisposes to its occurrence, as. 


** plasma ’’ cells aro frequently seen in the stroma. I am 


‘quite sure, however, that inflammation or true endo- 
metritis is not the only cause, as. it definitely occurs with 
an apparently healthy ondometrium. I strongly suspect 
that the corpus luteum is intimately associated with this 
type of haemorrhage, although it must be noted that a 
simple curettage frequently cures the condition. 


Menorrhagia. 
In the very limited sense in which I employ the term— 


namely, as a severe menstrual haemorrhage practically | 


amounting to the popular word “ flooding,’’ but not over- 


stepping the usual bounds of the “‘ period” with regard 
to the limits of duration or time—menorrhagia has’ a very 
different pathology. It is, I think, comparable to the 
inertic type of post-partum haemorrhage, and is essen- 
tially due to what may be termed “ uterine insufficiency.” 
The endometrium, in cases of true menorrhagia, often shows 
very little that is abnormal if curettage is performed some 
days after the bleeding has ceased.- If the curettings are 
obtained while the haemorrhage is still in progress—and 
I believe that this is the time when the operation can be 


_most usefully performed—the tissue shows large ‘‘ lakes ”’ 


produced by extensive subepithelial haematomata. If the 
haemorrhage has been in progress for some time there is a 
corresponding extensive necrosis of the superficial decidua 
compacta. Regeneration is very rapid from the decidua 
spongiosa, and soon after the period the endometrium 
again presents the normal appearance. Curettage at this 
time fails to show any pathological lesion. 

Uterine insufficiency may be the result of many diverse 
factors affecting both metrium and endometrium. It is 
associated with chronic subinvolution and the changes in 
the uterine wall related to chronic metritis as described by 
Professor Fletcher Shaw. It is also on occasion a tem- 
porary developmental attribute of adolescence. Senility is 


frequently associated with uterine insufficiency owing to 


atrophy and fibrosis of the uterine wall. I have also 
investigated cases of true menorrhagia where the under- 
lying cause appeared to be general debility, asthenia, or 
anaemia. In fact, any condition, general or local, which 


interferes with normal uterine contraction and leads to 


stagnation of the uterine circulation will predispose to the 
true menorrhagic type of haemorrhage. 
Menorrhagia is-infinitely more serious than menostaxis, 


_and if the cause is not removed a severe degree of secondary 
‘anaemia is soon produced. 


The haemorrhage is always 
severe, and usually differs from the preceding group in that 


it is associated with the passage of large clots. In milder 
‘degrees it appears eventually to produce hyperplasia of 
‘the endometrium. Curettage temporarily 
‘haemorrhage, and this may be sufficient in the case of the 


relieves the 


menorrhagia of puberty. In other cases it is best to com- 
bine it with radiation of the thyroid, as previously noted. 
In the menorrhagia of the menopause, the intrauterine 
application of radium is the most useful therapeutio 
measure available, in that it destroys the tissue which 


aborts. 


Metrostazis. 

This term is, I think, preferable to the older ‘‘ metror- 
rhagia ’’; it includes all haemorrhages independent of the 
menstrual cycle. It must not be confused with irregularity 
of the menstrual abortion. Clinically the distinction may 
be made by investigation of the uterine discharge. In the 


case of irregularity of the menses the discharge has the 


typical characters of the menstrual lochia, which are now, 
well known. In true metrostaxis the haemorrhage is fre- 
quently severe. It is bright red, and largo clots are not 
infrequently present. 
tion themselves when giving an account of their symptoms, 

In my expericnce the most commonly noted pathological 
condition of the endometrium associated with metrostaxis 
is hyperplasia. Whether this is compensatory, or the result 
of chronic congestion of the endometrium, associated with 
athological changes in the ovarian follicles or corpus 
uteum, remains still to be proved. The hypertrophy is 
usually diffuse, but may be localized as in the case of the 
simple adenqmatous polypus of the endometrium. That a 
small single polypus may sometimes be the only recognized | 
lesion associated with severe metrostaxis is strange, and 
appears to point to the existence of some deeper underlying 
and unknown cause. A polypus, in fact, may be but a local 
safety-valve, or an isolated point where tissue resistance of 
the endometrium to the underlying forces has broken down. 

The problem of metrostaxis will not, I think, be com- 
pletely understood until we know more about the innerva- 
tion of the uterus, and the functions of the autonomio 
nervous system in so far as it controls the internal 
genital organs. That the uterine, and probably ovarian, 


functions are influenced by the nervous mechanism, either 
directly or indirectly through the thyroid, is shown by 


i! 


Patients commonly note the distine- 
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atrophy, even though the flow of blood through these vessels 
is diminished, the balance between the two is lost, and so 
we find these patients complain of increased haemorrhage 
as they reach this physiological period. 


Subinvolution and chronic metritis frequently occur 
. the same uterus, the inflammation which caused the re- 


placement of muscular tissue by fibrous tissue being the 


--cause ‘of subinvolution, which, in its turn, preven the 


absorption of the elastic tissue. In these cases there is a 
marked increased in the percentage of fibrous tissue. Sub- 
involution is the cause of haemorrhage in the majority of 
parous uteri which show no signs of fibromyomata or 


malignant growths. 
Hypertrophy. 


. Occasionally we find a uterus regular in outline, some- 
what enlarged, which produces haemorrhage in a nulli- 
parous woman. In these uteri the endometrium is always 
much thickened, and I have always looked upon this change 
in the endometrium as the cause of the haemorrhage, 


though the thickening of this tissue and the haemorrhage | 


may alike be the manifestation of disordered physiological 
processes outside the uterus. The uterine walls in these 
cases are greatly thickened, but there is no alteration in 
the distribution or amount of the muscular, elastic, or 
fibrous tissue, and a section taken from such a uterus is 
indistinguishable from that of a normal nulliparous uterus 
apart from its increase in size. 

This increase in the uterine wall is due, I think, to a 
pure hypertrophy. All these patients suffer from dysmenor- 
rhoea, which is a manifestation of excessive muscular con- 
traction due to the uterus trying to expel this thickened 
endometrium, which swells to enormous proportions in each 
pre-menstrual period. This excessive muscular contraction 
each month carried on for many years gradually produces 
hypertrophy of the muscular ml Patients of this type 
are brought to us in middle life with the symptoms of 
haemorrhage and dysmenorrhoea extending over many 
yes.s, but the symptoms are due to changes in the endo- 
metrium, and the thickening of the wall is merely due to 
overwork. . 


GENERAL DISCUSSION. _ 


Mr. W. W. Kine (Sheffield) said that they had listened 


tou paper which was a very notable advance in the physio- 
logy of menstruation, and one which must be of great 
value in the solution of the problems of excessive men- 
strual bleeding. He was very glad to note that Professor 
Beckwith Whitehouse had, so to speak, frozen out” the 
term ‘‘ endometritis ”’ from his address. The word had no 
exact meaning, either clinical or pathological, but it had 
heen used as a scrap-heap for diagnosis and an excuse 
for curetting. Its use had kept back the proper conception 
of menstrual anomalies for years past. On the question of 
terminology to which Professor Fletcher Shaw had referred, 
might they not abandon the use of the phrase ‘ chronic 
metritis,”” which was now used as a generic term for all 
cases of excessive bleeding with an approximately normal 
uterus? The evidence of chronic inflammation of the myo- 
metrium was only rarely found, and even then was often 
not very convineing, whereas the excess of elastic tissue 
which Professor Fletcher Shaw had shown to be diagnostic 
of chronic subinvelution was constantly present and easily 
demonstrable. It would seem better, therefore, to replace 
“chronic metritis’? by ‘‘ chronic subinvolution,” and to 
restrict the use of the former term to those uncommon 
cases in which real chronic inflammatory changes could be 


_ Shown to exist in the uterus after removal, or at least 


to nulliparous women with clinical evidence of ‘ chronic 
inflammation. 

In regard to treatment of functional menorrhagias, 
Professor Beckwith Whitehouse’s investigations seemed to 
Indicate that their hope lay in the direction of lutein 
extracts. Mr. King thought that these should be given 

hypodermic injection, and not by the mouth. The 
vagaries of thyroid medication were an example of how 


difficult it was to get consistent results with endocrine 


extracts—though thyroid extract was one of the few which 

could be given by the mouth. The menorrhagias of early 

Menstrual life could sometimes be effectually cured by a 

Single injection of one of the blood-coagulating serums now 
Cc 


on the market. It was not, of course, safe to repeat the 
injéction, ‘on account’ of the danger of protein shock, but 
permanent results might follow a single injection. He had 
found the cotarnine series of drugs to be the most useful 
empiric remedy. Radium had not given as good results as 
was at first expected. In 13 per cent. of the cases treated 
at the Jessop Hospital for Women there had been recur- 
rence of the bleeding, using doses of. 1,300 to 2,000 m.c. 
hours. He asked Professor Beckwith Whitehouse if he 
thought that the endometrium had any complementary 
function with the internal secretion of the ovaries. Though 
it was known that radium destroyed the endometrium 
without acting on the ovaries, yet 86 per cent. of the 
radium series of patients mentioned had menopausal sym- 
ptoms. He was unaware of any work on these lines, but 
there appeared to be some grounds for supposing that 
endometrial extracts might be of use in controlling th 
hot flushes of the artificial climacteric. : 


Dr. Ruopa H. B. Apamson (Leeds) had some questions 
to ask with reference to the explanation of certain clinical 
phenomena on the assumption that menstruation was a 
missed pregnancy. The first of these was the occurrence 
of three to four days’ menorrhagia in schoolgirls of 17 and 
18 years of age when sent from inland districts to boarding- 
school at the seaside, such menorrhagia not reacting to 
medical treatment while at school but always clearing up 
at once on return home. There was also the presence of 
amenorrhoea or greatly decreased menstruation in pro- 
fessional acrobats and ballet dancers; and lastly, the 
occurrence of apparently normal regular menstruation in 
cases of repeated pregnancy in certain patients during the 
first two or three months. 2 ; 


Professor J. 8. Enetisn (Singapore) strongly endorsed 
the proposal to classify these types of haemorrhage in 
accordance with the suggestions of Professor White- 
house. In Singapore the temperature all the year round 
ranged between 75° and 85° F. Menorrhagia among’ the 
white population was common, but he had seen two patierits, 
both of them the wives of. prominent Government officials, 
who had suffered from complete amenorrhoea during their 
stay in the East. He thought that 2-ray treatment applied 
to the ovaries gave good results in cases of excessive 
haemorrhage. 


Mr. L. C. Rrvert (London) asked what were the clinical 
differences between subinvolution and chronic metritis. He 
had not distinguished between them, except that he had 
recognized the large flabby uterus and the small ‘hard 
uterus. He would like to know what was the correct 
treatment. He understood Professor Whitehouse to say 
that curettage frequently cured this condition. If the 
pathology was as described by Professor Fletcher Shaw, 
he did not see how curettage could have any effect whatso- 
ever on the elastic or fibrous cushion surrounding the vessels. 
He had seen patients temporarily relieved by curettage, 
but the bleeding returned. He now performed hysterec- 
tomy for both conditions, and wished to know if he was 
right in doing so. 


Mrs, J. Eamus (Glynceiriog) said that regarding 
the correlation between thyroid gland and uterine function, 
in mountain valleys they saw many cases of enlarged 
thyroid of puberty, accompanied by simple menorrhagia. 
The results of internal gland medication varied.’ She 
asked whether Professor Whitehouse could throw any light 
on the subject. , 


Mr. Masten Jonss (Wolverhampton) stated that in 
cases of severe haemorrhage at puberty he had found radia- 
tion over the ovarian region, in small repeated doses at 
intervals of one month, most useful in lessening and finally 
curing the excessive loss. In certain cases, however; 
apparently the ovaries were quite unaffected by the treat- 
ment; in these radiation had then been applied to the 
thyroid with permanent beneficial results. Referring to 
cases of haemorrhage due to subinvolution and metritis; 
he had found, if the condition was not of long standing, 
that curettage, followed by the repeated intrauterine injec 
tion of sterile glycerin, most efficacious. In these cases 
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uteri under the three headings descriptive of the conditions 
which produce these changes: chronic metritis, subinvolu- 
tion, and hypertrophy. All these conditions produce a 
uterus which is regular in shape, somewhat enlarged, 
rather denser than normal, and all- are accompanied by 
increased haemorrhage. The clinical history alone is usually 
sufficient to determine into which class the uterus falls, 
whilst histological examination definitely settles the point, 
as the microscopical appearance in each group is quite 
characteristic, though the first two, chronic metritis and 
subinvolution, frequently appear in the same uterus, though 
in varying degrees. If all teachers will accept this classifica- 
tion the task for our students wil! be much simplified. 

In the normal uterus there is always maintained a 
definite balance between the musculature and the flow of 
blood through the vessels, and this flow can be regulated 

contraction of the muscle fibres. Anything which upsets 

is balance produces haemorrhage, and so we find this 
symptom well marked in all cases where the flow of blood 
is excessive, as in an inflammatory lesion, and also in those 
uteri in which some pathological change has damaged the 
musculature or placed a pad of inert tissue between the 
musculature and the vessel walls. There are two patho- 
logical changes which are specially liable to upset this 
balance—chronic metritis and subinvolution. 


Chronic Metritis. 

Chronic metritis, used in its true pathological sense, is 
always the result of inflammation. In the majority of 
instances the inflammation has occurred during the puer- 
perium, though in a small percentage of cases the change 
is found in uteri which never have been pregnant but 


thave been subjected to acute inflammation from some 


infection such as gonorrhoea. When the uterus is inflamed, 
much of its muscular tissue is destroyed and replaced by 
inflammatory exudation. In the process of repair this 
inflammatory exudation is converted into fibrous tissue, 
and so we find in such a uterus a diminished amount of 
muscular and an increased quantity of fibrous tissue. In 
the normal uterus the vessels are seen to be surrounded by 
muscle bundles with a very small quantity of interspersed 
fibrous tissue, whereas in chronic metritis the vessels are 
surrounded by large masses of fibrous tissue with only a 
small quantity of normal muscle fibres. In such a uterus 
not only is the muscular tissue diminished, but it has to 
act on the vessels through a mass of inert fibrous tissue 
placed between it and the vessels; hence excessive haemor- 
rhage is produced. This is the condition which quite 
correctly can be called ‘“‘ fibrosis,’’ but unfortunately this 
term has not been limited to the uterus showing this 
change, but has been applied to the more common con- 
dition of subinvolution where the chief changes are of 
an entirely different character, though there is usually 
some chronic metritis accompanying this change. It will 
be better, therefore, to discard this term entirely and 
substitute ‘‘ chronic metritis.’’ 

_ This condition without any accompanying subinvolution 
is rare, but it does occur, and so the title must be retained 
in our classification. . 


Subinvolution. 

Involution is one of the most interesting processes which 
occur in the body. A nulliparous uterus consists chiefly 
of muscular tissue plentifully supplied with blood vessels 
and with only a small amount of fibrous and elastic tissue. 
The fibrous tissue is interspersed between the muscle 


bundles, but the elastic tissue is chiefly confined to the 


inner coats of the blood vessels. During pregnancy all 
these tissues increase in amount, especially the blood vessels 
which have to convey the increased quantity of blood neces- 
sary for the enlarged uterus and for the growing ovum. 

In the course of a fow weeks a uterus which weighed 
2 lb. at the end of labour diminishes in size to that of a 
normal uterus weighing about 2 ounces. As the main bulk 
of the uterus consists of muscular tissue the diminution in 
size chiefly takes place in this tissue. The individual 
muscle fibres diminish in size and many completely dis- 
appear. This is brought about by a chango in the muscle 
which allows the superabundant tissue to be absorbed. 


Concurrently with the diminution of the muscular tissue 


there is diminution of elastic and fibrous tissue and in the 
size of the blood vessels, but in these tissues this diminution 


is brought about by a different process, our knowledge of 


which we owe to the researches of Goodall. The fibrous and 
the elastic tissues early in the puerperium undergo what he 
calls ‘‘ vitreous degeneration.’’ These tissues swell, soften, 


-and lose their physiclogical properties and their staining) 


reaction. Elastic tissue which is normally stained blue- 
black with Weigert’s stain at first becomes brick-red and 
later will only take a pale yellow stain. This state is 
necessary for involution, as it is only in this condition that 
these tissues can be absorbed, and if involution proceeds 
normally the extra bulk of these tissues disappears con- 
currently with that of the muscular tissue. During this 
stage the blood vessels, especially those supplying the 
placental site, also diminish in size as they now have to 
carry a very much smaller volume of blood. They do this, 
not by means of a simple contraction as one might expect, 
but by the formation of new vessels within the old ones, 
Goodall has shown that the first change in these vessels is 
thrombosis. In some of them the thrombosis is complete 
and these vessels eventually disappear. In others one, 
two, three, or more channels are left in the thrombus 
through which a diminished. quantity of blood can circulate, 


Very soon these channels receive an endothelial lining and. 


then are surrounded with a layer of elastic and muscular 
tissue derived from tho old vessel walls, and in a little 
time we have one or more complete new vessels formed 
within the lumen of the old vessels, and at this stage we can 
seo these new vessels surrounded by the old vessel wall. 
As involution proceeds the whole of this old vessel wall 
should be absorbed, and at the end of the process there 
should be merely this group of one or more new vessels with 


_no trace of the old walls surrounding them, but I have 


never yet examined any parous uterus in which some trace 


of the old vessel wall could not be found surrounding the ~ 


new group. At the end of the involution period the elastio 
and fibrous tissues undergo what Goodall calls ‘‘ vitreous 
hypertrophy.’”? The remains of these tissues all through 
the uterine wa’’ retain their present bulk but regain their 
old physiological and staining properties. 

If involution .s complete, sections through the uterine 
wall will now be exactly the same as in the nuiliparous 
state, but if involution has not been quite perfect there will 
be some remains of the old vessel walls surrounding the new 
ones, The myscular tissue of the old vessel becomes merely 
part of the muscular tissue of the uterine wall, but the 
elastic and fibrous tissue will remain unabsorbed outside 
these vessels, and any uterus which shows patches of elastio 
tissue outside the vessel walls must have been pregnant, as 
there is no other condition which allows of the development 
of elastic tissue in this situation. No matter how normal 
the involution may appear to have been, it is never quite 
complete, and I have never examined any parous uterus in 
which small amounts of elastic tissue could not ve found 
outside some group of vessels. This tissue is in such small 
amount that it produces no physical signs, but its presence 
is a definite proof that the uterus has at some previous time 
been pregnant. 

In subinvolution the whole process of involution is in- 
complete. The uterus remains large and bulky, because 
the muscular tissue has not been absorbed, and, in addition, 
there is an increased quantity of fibrous and elastic tissue, 
especially the latter; it is the collection of this tissue in large 
quantities around the blood vessels which gives the charac- 
teristic microscopical appearance in subinvolution and which 
accounts for the: chicf symptom of haemorrhage, as it -is 
impossible for the muscular tissue of the uterus satisfac- 
torily to control the flow through these new vessels if @ 
fixed inert mass of elastic tissue is placed between the 
muscle and the vessel walls, and so these cases usually give 


a history of excessive haemorrhage dating from a confine+ 


ment. In some of these uteri menstruation is normal after 
involution, but as the patient approaches the menopause 
the symptom of excessive haemorrhage appears. These are 
cases in which involution has proceeded to a medium degree 
and the excessive amount of muscular tissue is able to 
control the blood vessels, even though a considerable amount 
of elastic tissue is placed between them; but as the patient 


- approaches the menopause and the muscle undergoes no 
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23, 1926] GOOD DIET AND A BAD ONE. 
made of whole-wheat flour (atta); uneooked vegetables The experiment was continued for six months. During 


(cabbage, potato, carrot); fresh fruit; sprouted ‘“‘ gram ”’ 
(legumes); butter; fresh whole-milk; water; and fresh 
meat occasionally. Ten grams of butter, spread over the 
chapatties, were given for the whole colony every third 
or fourth day. Milk was supplied in amounts of approxi- 
mately 300 c.cm. daily, and fresh meat once a week to 
the amount of two ounces for the whole colony. Liberal _ 
quantities of chapatties, sprouted gram, uncooked vege- 
tables, and tomato—to take the place of fruit—were given, 
so that the animals could select for themselves the amount 
of each they cared to eat. 

‘The second colony received ‘‘ a bad diet’ designed to 
resemble that eaten by many Western people of the poorer 
classes. It consisted of white bread, made from American 
white flour; vegetables—cabbage, carrot, potato, etc.— 
cooked in water to which pinches of sodium bicarbonate and 
common salt were added; a 


its course the animals were kept scrupulously clean, 
were comfortably bedded in fresh straw, and were 
given sun baths of two hours’ duration—while in their 
cages—twice a week. 


Resvutts oF tHe ExpERIMENT. 
1. Mortality. 

On the termination of the experiment there were 17 
animals alive and well in the colony which received the 
“* good diet ’’—10 males and 7 females. In the colony 
which received the “ bad diet ”’ 11 animals were alive at 
the end of the experiment—5 males and 6 females. The 
mortality from all cafses in the former colony was thus 
15 per cent., in the latter 45 per cent. But whereas the 
survivors in the first colony were well grown, sleek-coated, 
strong and active, those in’ the second colony were ill- 

grown, poor-coated, weakly 


substitute for margarine, DAYS UNDER ERPERIMENT. and listless. The differ- 
consisting of coco-nut oil to ! 150 1G0 170 4 ences in size and appear- 
which 100 grains of boric 3500 ance of the animals in the 
acid were added to every 3400 ae oe two groups are illustrated 
pound of the oil; tinned ial in the accompanying photo- 
meat, which had been ex- pit y : graphs (Figs. 1 to 4), which 
posed to formaldehyde were taken during the 
vapour for several hours; 3/00 "4 7suavivors| sixth month of the experi- 
tinned jam; tea, well 3000 Z| ment. 
sweetened with sugar, to |e 2900 
which was added eriough [© 2. Causes of Death. 
milk to give itthecustomary |= ,, y Of the 3 animals which 
tinge; and water. The | succumbed in the well-fed 
boracized coco-nut oil was |S" | Y colony one died from injury 
lightly smeared on slices of {S749 e to the abdomen; at post- 
the white bread and covered #400 mortem examination it was 
with a liberal coating of |) 2 found to be excellently 
jam. The potted meat was Q 22 ~ nourished; its organs were 
given in like amount to the 2,90 in perfect health. A second 
fresh meat in the first a q $s s§ animal died of pneumonia; 
colony—two ounces weekly. | 85 ts the gastro-intestinal tract 
Of the other ingredients of “° was not diseased.* The 
the food—the bread-and- third died from _causes 
jam, the cooked vegetables, /700 which I unable to 
the tea-and-sugar, and the 1600 discover at post - mortem 
water—the animals were 1300 examination; a small cyst 
allowed to eat and drink as wees et-T-+-¥ b3 containing an embryo tape- 
much as they liked. They | was present in the 
uired an extraordinar iver, 
tiki Of the animals which died 


liking for the tea, 


colony consuming as mvuch 
as 600 c.cm. daily, and 
therewith approximately 
20 grams of- sugar and 
20 c.cm. of. milk. 


Chart showing (a) gain in aggregate body weight of the colony fed 
on the “ good diet” and the mortality in this colony; (6) loss in 
aggregate body weight of the colony fed on the “‘ bad diet” and the 
mortality in this colony. The 17 survivors in the first colony increased 
in body weight by approximately 4% per cent. The 11 survivors in 
the second colony lost in body weight by approximately 6 per cent. 
The average age of the rats at the beginning of the experiment was . 


in the ill-fed colony 3 were 
killed and eaten by their 
fellows—so completely eaten 
in each case that little or 
nothing remained for post- 


will be noted that this 


diet contained two of the commoner food preserva- 
tives so widely used in Western countries*—boric acid 
and formaldehyde. The former is commonly present, 
sometimes in large amounts, in butter, margarine, 
cream, imported liquid eggs, sausages, potted meat, 
potted fish, and some beverages; while it is also used 
for packing bacon and hams.? As much as 175, 140, 
and 110 grains of boric acid per pound have been found in 
margarine, butter, and bacon respectively; the amount in 
the first two is usually 0.5 per cent., or 35 grains per 
pound.? I added 100 grains to the pound of coco-nut oil 
in order that’ other sources of boric acid—bacon, liquid 
eggs, sausages, etc.—not included in the above diet, but . 
commonly included in the dietaries of Western people, 
might be covered, so that the amount of boric acid ingested — 
by the rats might be approximately proportionate to that _ 
ingested by these people. The potted meat was exposed 
to formaldehyde vapour in order to simulate the Langley 
process of treating chilled meat for export. In all prob- 
ability the tinned jam contained sulphurous acid as a | 
preservative?; so that in addition to the faults in com- 
position and in quality of this diet (insufficiency of vita- 
mins, of suitable proteins, and of certain mineral salts, | 
and excessive richness in starch and sugar) there were | 
present in it several food preservatives the effects of which | 


on the animal organism may not have been negligible. 


mortem examination. The 
fact that ‘they were killed shows that they were in a 
weakly condition. 


[At one time during the course of the experiment (see chart) 
I feared that cannibalism—that sure sign in rats of a faulty 
diét—might put an end to the experiment. Resort had, there- 
fore, to he made to separating each animal in this group from 
its fellows every night. Later, a small- quantity of fresh 
vegetable food was given, two or three times a week, in 
addition to the diet above mentioned, when cannibalism ceased. ] 


The immediate cause of death in the other 6 animals was 
bronchopneumonia; and this at a time. when broncho- 
pneumonia was so rare in my stock animals that only 
three cases of the disease occurred during the six months 
in a rat population which averaged 375 animals daily. One 
consequence, therefore, of the ‘‘ bad diet ’’ was to lower 
the resistance of the lungs to attacks by microbic agents 


| of disease—a consequence of faulty food, deficient in 


vitamins, which has already been emphasized by Cramer.* 


3. Other Post-mortem Findings. 
Of these, the most constant and the most important were 
changes in the gastro-intestinal tract which impaired its 
functional capacity. In illustration of this point I append 


* Owing to inadvertence the cage containing this animal was exposed 
to draught during a spell of cold and wet weather. ‘ 
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A GOOD DIET AND A BAD ONE. 


[ Tux Baitiee 
Journal 


— 


the arrested involution scemed to be restarted, the 
uterus reverted to its normal size and consistency, with 
@ permanent cure of the symptoms. 


- Mr. T. H. Rionmonp. (Stoke-on-Trent) said that, follow- 
ing his usual custom, he sent all his curettings to the 
pathologist for his opinion. He thus had the information 
whether he was dealing with a malignant condition or not. 
There was, however, what appeared to be a rather rare 
. condition—namely, the piling up of endothelial cells in the 
. glands without breaking down of basement membrane. It 
was not in the truest sense malignant, but locally there 
appeared to be invariably a recurrence of the bleeding 
after curettage. It was in these cases that radium did 
so well. 


Dr. Comni-SHarr. (Capetown) said that, coming as he 
did from a country where nature had endowed women with 
very normal pelves, he had enjoyed the advantage of hear- 


across cases of a kind which they in South Africa saw either 
opening papers were of such depth and merit that very 
opinion could be pronounced. 


_The Present, on tehalf of those present, thanked 
Professor Beckwith Whitehouse for his very interesting 
address, and Professor Fletcher Shaw for his lucid descrip- 
tion of the various changes that were found in the uterus 
in those cases which formed the subject of the morning’s 
discussion. It must be very rare for a Section to have 
present the two greatest authorities on the subject dealt 


Fletcher Shaw in their endeavours to disentangle the 
‘nomenclature of uterine haemorrhage, The terms ‘‘ menor- 
rhagia,”’ ‘‘ metrorrhagia,’’ and ‘‘ endometritis’’ should 
-be abolished by all teachers, examiners, and writers of 
textbooks, and such terms as had been suggested substi- 
tuted. He did not fcel in a position to criticize Professor 
Beckwith Whitehouse’s paper; much of it dealt with new 
work and would require very careful studying. As regards 
‘treatment, he had had great success with radium, which 
he preferred to 2 rays, principally because he always 
curetted the uterus first and so could be sure, so far as it 
was possible to be sure, that there was no malignant 
disease. He had known a case of carcinoma of the body 
of the uterus, in ignorance of this condition, z-rayed for 
haemorrhage, with disastrous results. He had obtained 
most successful results with thyroid and no results 
at all. Before treatment by radium and by 2 rays 
to the thyroid had been practised he had obtained very 
excellent results by utriculoplasty, which had the advan- 
tage over the other available method of hysterectomy, in 
that so much of the uterus was conserved that a possi- 
bility of pregnancy remained, and the young patient of 20 


8 lb. child four years later with a normal puerperium. He 
was interested to hear Dr. Adamson’s remarks about 
acrobats and that she did not include ballroom dancers in 
this category ; he thought that the acrobatic exploits of some 
ballroom dancers he had seen would take some beating, 
and he had had to treat two such performers for very 
excessive periods. 

~ Dr. Fiercurr Suaw, in reply, endorsed all that had been 
said in favour of a more rational and a more accurate 
nomenclature. He agreed that it was impossible clinically 
to distinguish between chronic metritis and subinvolution. 
‘The majority of cases were undoubtedly subinvolution, but 
now and then the condition was found in nulliparous 
women. In answer to the question about excessive bleeding 
at puberty, he did not think that the sea air had anything 
to do with it; it was excessive stimulation of the nervous 
system. These girls were nearly always working up for an 
examination. If they were removed from school and 
relieved of the strain they almost invariably got quite 
well. There was no other cure for subinvolution but 
another pregnancy followed by normal involution. Tem- 
porary benefit might accrue from curetting combined with 
pituitrin to stimulate the uterine muscle. After the age of 


ing the experiences of men who were continually coming | 
only very occasionally or not at all. He thought that the | 


careful consideration should be given to them before an | 


with. He supported Professors Beckwith Whitehouse and © 


on whom he had performed utriculoplasty gave birth to an - 


40 it was advisable to get rid of the uterus altogether, 


either by total hysterectomy or radium. He was rather 
afraid of radium, as.no one knew exactly how it acted, 
He favoured total hysterectomy, as these cases were nearly 


| always complicated ‘by the association-of cervical lacera- 


tions and so forth. In dealing with every case of excessive 
haemorrhage they must always satisfy themselves that they 
were not dealing with malignant disease. ' 


Professor Beckwith in his reply, said 
that most of the questions had already been answered, 
He entirely egreed with Mr. King that the term ‘ endo. 
metritis ”’?. should be banished for ever. Dr. Eames had 
raised the question of giving thyroid in excessive bleeding 
at puberty; it was a case not of increasing the amount of 
thyroid secretion but inhibiting it, and this could best be 
accomplished by x rays. The question of when to inhibit 
or when to stimulate the activities of the endocrine glands 
would only be satisfactorily solved by a complete investiga 
tion of the basal metabolic rate in health and discase. He 


_ confessed he was beaten by Dr. Adamson’s question about 


the amenorrhoea of acrobats. All he could say was that 
manual labour appeared almost to abolish menstrual diffi- 
culties. He agreed with the President that uvriculoplasty, 
was a most useful measure, and had had considerable 
success with it himself. He looked upon curettage as 
mainly a diagnostic measure: it must certainly not be 
regarded as the last word in the treatment of uterine 
haemorrhage. When examining the curettings the patho- 
logist should be acquainted with the menstrual rhythm of 
the particular individual patient whose case was under 
consideration. 


A GOOD DIET AND A BAD ONE: 
AN EXPERIMENTAL CONTRAST.* 
(With Special Plate.) 


BY 
ROBERT McCARRISON, C.I.E., M.D., D.Sc., F.R.C.P, 
I.M.S., 


DIRECTOR, DEFICIENCY DISEASES INQUIRY, INDIAN RESEARCH FUND 
ASSOCIATION, PASTEUR INSTITUTE, COONOOR, SOUTH INDIA. 


‘I wave on former occasions' referred to the high degree of © 
physical efficiency attained by those Indian races—Sikhs 


and certain Himalayan tribes—whose food consists of 
coarsely ground whole-wheat, milk, milk products, tubers, 
roots, green leafy vegetables, and fruit, with meat occa 
sionally. In physical development, hardihood, and powers 
of endurance they are probably unsurpassed by any other 


‘races of mankind. The conclusion was drawn that this is 


due, in the main, to the high nutritive quality of wholé 
wheat, as compared with other staple food-grains (such a8 
rice), and to the manner in which these races coubine 
‘whole-wheat with other protective foods—milk, milk pro 
ducts, fruit, and green leafy vegetables. This conclusion 
has now been subjected to the test of experiment, and 
the effects, on omnivorous animals, of ‘‘a good diet,” 
constituted as above, have been compared with those of 
‘©a bad diet,” such as is used by many Western people of 
the poorer classes. The results of this comparison ar@ 
recorded in the present paper. ee 


Tue EXxpEeR(MENT. 
Two colonies of half-grown rats were employed, each 
comprising 20 animals, of which 12 were males and 8 were 
females. They were selected from among ten or twelvé 
litters of approximately the same age, and were so dit 
tributed between the two colonies as to ensure, as far as 
possible, that the growth-potential of the two groups would 
be alike. The aggregate weight of the animals in each 
colony was the same—2,540 grams (See chart). They were 
housed in the same room, caged in a precisely similar ways 
and were equally well tended. 
One colony received ‘‘ a good diet,” designed to resemble 
that eaten by the Sikhs. It consisted of ‘‘ chapatties, 


* Abstract of a Pea ‘appearing in the January, 1927, number of the 
edic 


Indian Journal o al Research. Published by permission of the 
Director-General, Indian Medical Service 
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INTRACRANIAL TUMOURS. 
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The vomiting persisted in spite of treatment, and gradually the 
passage of faeces ceased though flatus was still passed in small 
quantity with turpentine enemata. the second day after 
admission the presenting-part wa. firmly fixed in the brim and 
obstruction became absolute. I decid to induce labour by 
rupturing the membranes, hoping that this would relieve the 
obstruction, as there seemed no other cause but the pressure of the 
presenting part. I induced labour at 5 p.m. on January 25th 
without anaesthesia; very little liquor escaped, but labour com- 
-menced later ‘in the evening. 2 a.m. on the next morning the 
patient’s condition was very baa; vomiting had recommenced, the 
pulse was 160, the cervix was half dilated and the presenting part 
was in the pelvis. I determined to deliver the child through the 
vagina as her general condition seemed to preclude any abdominal 
operation. Under anaesthesia I found that the presenting part 
was the advanced part of a huge hydrocephalic head, the greater 
rtion of which was above the brim, the only bony portion 
ing in the pelvis. I immediately perforated and delivered the 
child quite easily, but this was followed by an alarming haemor- 
rhage. I put my hand into the uterus in order to deliver the 
placenta, when I found that my hand went through the uterine 
wall into the abdominal cavity. The patient’s position was changed 
immediately and I opened the abdomen, to find the placenta 
floating free in the abdominal cavity, which was filled with fresh 
blood and old blood clot; there was a large rent in the anterior 
wall of the uterus nding to the old Caesarean scar. I 
removed the placenta and then performed a subtotal hysterectomy, 
leaving a drai tube in the pouch of Douglas on closing the 
abdomen. For the next few days the patient’s condition was 
critical on account of the shock and haemorrhage, but she 
eventually made an excellent recovery. There was never any &i 
of sepsis, while the obstruction was immediately relieved by the 
operation. ; 


’ That the obstruction was due to the hydrocephalus I 
think there is no doubt, as it filled the pelvic brim com- 
pletely like any soft tumour and pressed on the intestine. 
Against a toxaemia is the presence of absolute constipation. 
The rupture of the Caesarean scar had evidently com- 
menced prior to my intrauterine manipulations, as around 
the scar and in the abdomen there was a considerable 
amount of organized blood clot, but ‘it is probable that 
I comp<ted the tear in my efferts to dislodge the placenta, 
which was attached to the area of the scar. 

As an eventful obstetrical history I think that this case 
will be hard to beat. 
H. J. Drew Smytue, M.B., M.S., 

F.R.C.S 


Honorary Assistant Obstetrician and Gynaecologist, 
Bristol General Hospital. 


Reports of Societies. 


INTRACRANIAL TUMOURS. 


Tue first meeting of the winter session of the Section of 
Neurology of the Royal Society of Medicine was held on 
October 14th, when Sir James Purves-Stewart, who had 
been elected President for the year, delivered his presi- 
dential address, on intracranial tumours and errors in their 
diagnosis. 

The President confined his remarks on intracranial 
tumours to purely personal experiences. While fully aware 
of the important contributions to this branch of neurology 
by various workers, he preferred to omit reference to the 
hterature of the subject. His observations were based upon 
notes of 250 cases of cerebral tumour, in 119 of which 
the localization of the tumour was subsequently verified 
either by operation or necropsy. He showed many lantern 
slides illustrating brain preparations and displaying 
cerebral tumours or cysts in various parts of the brain, 
including cortical and subcortical tumours of the frontal, 
parietal, and occipital lobes, and tumours of the mid- 

in, the basal ganglia, the pons and medulla, the optic 
and auditory nerves, the Gasserian ganglia, the pituitary 
region, and the cerebellum. Interesting specimens of tumour 
of the lateral ventricles and the cisterna magna were also 
shown. It was often the case that a cerebral tumour of 
large size gave rise to surprisingly few physical signs. 
Prefrontal tumours were sometimes associated with 
nystagmus and unilateral ataxia, and might therefore 
be mistaken for homolateral cerebellar tumours; this error 
had occurred in two of the cases of the series. On the other 
land, cerebral tumours were sometimes accompanied by no 
other signs than nystagmus. More than one tumour might 
_ occur in the same brain and thus lead to errors of diagnosis 
or localization. Some cases of disseminated sclerosis 
simulated cerebral tumour, especially if associated with 
\ 


intracranial haemorrhage; one such case was that of a 
girl, aged 17, with a history of failing vision (optic 
atrophy), attacks of unconsciousness associated with 
transient hemiplegia, mental apathy, and a pronounced 
increase in weight. This patient, with some justification, 
was considered to be suffering from a cyst in the pituitary: 
region, which probably involved the posterior lobe of the 
pituitary gland. At autopsy, however, a condition of dis- 
seminated sclerosis was found, with an area of haemorrhage 
into the right caudate nucleus. Tumours involving the 
basal ganglia or mid-brain might be mistaken for the 
Parkinsonian. type of encephalitis lethargica; this error 
had occurred in one case. Serous meningitis with internal 
hydrocephalus secondary to otitis media might give rise 
to symptoms and signs closely resembling those of cerebral 
tumour, especially if optic neuritis was present. One 
interesting case was that of a woman who complained of 
headache, vertigo, and nausea only when sitting up or 
standing; on lying down these symptoms at once dis- 
appeared ; at the necropsy a tumour of the lateral ventricles 
was found. Sir James Purves-Stewart suggested that the 
symptoms experienced by the patient when the head was 
erect were due to the tumour hanging down in the 
ventricles and blocking the foramina of Monroe; in the 
supine position the tumour probably fell backwards and the 
foramina were not occluded. In another case, when tumour 
of the cisterna magna was present, the patient showed no 
symptoms or physical signs attributable to the pons or 
medulla, but had a spastic condition of both upper limbs. 
Pachymeningitis haemorrhagica might also be mistaken for 
cerebral tumour ; since the Wassermann test was introduced 
as a routine examination, however, this error was less 
frequent. In conclusion, the President said that errors of 
diagnosis were divisible into two classes: (1) avoidable 
errors, such as those resulting from inadequate or incom- 
plete examination, lack of a sufficiently detailed ‘history, 
and attempting to fit in with a preconceived notion of the 
patient’s case symptoms that developed subsequently ; 
2) unavoidable errors—in the early stages of cerebral 
tumour the physical signs might be imconspicuous, and 
even later, localization difficult, and sometimes impossible. 

A vote of thanks to Sir James Purves-Stewart for his 
interesting address was passed, on the proposition of 
Professor Epwrn BraMwe.u (Edinburgh), seconded by Mr. 
Donatp ARMovuR (London). 


CHOLECYSTITIS. 
At a meeting of the Brighton and Sussex Medico- 
Chirurgical Society on October 7th Dr. E. Rivaz Hunt 
gave his presidential address on cholecystitis. 

Dr. Hunt said that according to Hurst cholecystitis was 
the most common of all chronic abdominal disorders, pro- 
bably occurring in at least 20 per cent. of all persons. 
It was probable that with a keener watch for this con- 
dition many complaints of bilious attacks, indigestion, 
flatulence, or even of that much abused term “ influenza,’’ 
could be attributed to their real cause-—the presence of 
cholecystitis. Gall stones, found after death in at least 
10 per cent. of all persons dying after the age of 20, were 
probably almost always secondary to cholecystitis, though 
the latter might have ceased long before the presence of the 
gall stones was recognized, and might also exist without 
the presence of gall stones. He emphasized the importance 
of recognizing this disease as a focus of chronic sepsis, 
either occurring alone or in conjunction with septic foci in 
the more common situations, such as the teeth, tonsils, and 
nasal sinuses. After briefly reviewing the anatomy of the 
gall bladder and its nerve supply, and mentioning the 
importance of the close relation in the spinal cord of the 
areas from which the gall bladder, liver, and stomach were 
innervated, he discussed the physiology of this organ. It 
was probable that the gall bladder acted as a pressure bulb 
to regulate the flow of bile into the duodenum rather than 
as a storehouse for bile, which was formerly thought to be 
its chief function. Cholecystitis was invariably microbic in 
origin, and therefore any agent which lowered the resist- 
ance of the mucous membrane of the gall bladder was 
a predisposing cause of infection. Streptecocci isolated 
from infected teeth and tonsils in cases of cholecystitis 
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MEMORANDA, 


[ Tue Barres 
Mepicat JounNab 


_the notes of two cases dictated at the time the post-mortem 


examinations were made: 


“On opening the abdomen the first’ thing observed is the. 


extreme dilatation and thinning of the whole gastro-intestinal 
tract; atony of the bowels; ballooning and transparency; intestinal 
stasis; giving the appearances now so familiar to us in deficiently 
fed animals, and first observed in pigeons and monkeys in 1919.’’¢ 


Again in another case: 


“ This case presents an extraordinary contrast to all other rats’ 


intestines seen up to date. The lumen of the bowel is very much 
narrowed, the bowel being in its whole course hardly thicker than 
a piece of grocer’s string. There is no distension of the bowel nor 
‘air-locks.’ Intestinal stasis is marked; the lower part of the 
bowel is filled with hard, oval, faecal masses situated one above 
the other, which, with the attenuated bowel between them, 
resemble a string of beads strung at bead-distance intervals. The 
stomach is very small, and is not dilated; it is filled with coffee- 
ground-like material, some of which washes off in water, but 
much of. which is adherent to the mucous membrane, 
and can be removed only by.scraping. About the middie of the 


proximal portion of the stomach there are. three mammiform 


areas, each having a small crater-like depression at the top.” 


These areas, which may be either villiform or mammiform, 
were found in this situation in 3 of the 6 animals in which 


_post-mortem examination was made, but never, so far, in 


well-fed controls. On histological examination they were 
seen to be papillomatous outgrowths of the stratified 
epithelium lining the proximal part of the stomach. Their 


appearance is illustrated in the photomicrographs (Figs. 3 


and 4). These notes will serve to indicate that the diet 
on which this colony was fed was such as favoured the 
production of an unhealthy and inefficient state of the 
gastro-intestinal tract, and an abnormal growth of 
epithelium in the proximal portion of the rat’s stomach. 


4. Body Weight. 

The difference in body weight of the two colonies is suffi- 
ciently indicated by the photographs. Aggregate weight 
curves are, however, given in the chart. Starting from the 
same point at 2,540 grams, it will be noted how the two 


‘curves diverged: the aggregate weight of the well-fed 


colony rose steadily; that of the ill-fed colony fell steadily. 
At the points at which deaths occurred in either colony 
an arrow indicates the event. The fall in the aggregate 
weight curve of the ill-fed colony was, of course, due 
mainly to losses by death; but the chart illustrates in a 
striking way the extent to which the ill-fed colony suffered. 


This experiment demonstrates that a diet composed of 


-whole-wheat, milk, milk products, sprouted legumes, un- 


cooked vegetables and fruit, with fresh meat occasionally, 
far surpasses in nutritive value that composed of white 


‘bread, tea, sugar, margarine, jam, boiled vegetables, and 


tinned meat, to which the common food preservatives—boric 
acid, formaldehyde vapour, and sulphurous acid—are added. 
The former promotes physical efficiency and health, but the 
latter gives rise to stunting of growth, to physical ineff- 
ciency, and often to disease. The maladies of which the 
bad diet is so apt to lay the foundation are lung disease 
and gastro-intestinal disease. I have repeatedly drawn 
attention to the influence of faulty and ill-balanced food 
in causing the gastro-intestinal diseases which are so 
common at the present day.* The results of this experi- 
ment furnish additional proof of this influence, and suggest 
also that the common food preservatives may contribute 
their share to the harmful effects of such a food. The 
high incidence of lung disease in the ill-fed group empha- 
sizes no less strikingly the influence of what one may call 
the ‘ white-bread-margarine-tea-sugar diet ” in favouring 
the operation of pathogenic agents which attack the lungs. 
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Memoranda: 
MEDICAL, SURGICAL, OBSTETRICAL. 


NEW SERUM PEPTONE IN ASTHMA. 
My communications on this subject to the Britis MEpIcay 
JourNaL (vol. ii, 1924, p. 575, and vol. i, 1925, p. 448) now 
require alteration. When the solution of peptone wag 
added to the fresh blood and incubated at 37° C. a clear 
peptonized serum gradually formed, which was usually 
pipetted off on the following day. But last winter this 
no longer occurred. An insoluble clot, whitish in colour, 
formed over the blood. It was evident that plasma as 
well as serum was being extruded. Adding to the fresh 
blood a minute quantity of calcium chloride made matters 
no better. It is clear that the peptone must have undergone 
a change of some sort. A fresh batch of Armour’s peptone 
(No. 2)-showed the same thing. Lo 

The serum peptene could be made, however, by allowing 
the blood to clot, drawing off the serum, and adding peptone 
in powder or m solution, then incubating and adding 
phenol. 

Since last spring I have been making the serum. peptone 
by a new method. The blood is run directly from the 
needle into a four-ounce sterile glass tube,' which is made 
half or three-quarters full. It is then allowed to stand 
at room temperature until next day As the patient 
is not allowed any food for five hours before the bleeding 
the serum is clear. It is pipetted off and some agar solution 
added to it. ; 

The agar solution is prepared by mixing one part of agar 
with 1,000 of water (1 grain, 1,000 minims). This is well 
boiled and allowed to cool. No gel is formed, but should 
a little clot be present: it is removed. One volume of this 
solution is shaken up with 5 volumes of the serum and the 
mixture incubated at 37° C. for about an hour. The pep 
tone powder (Armour No. 2) 1s then added to the mixture 
in 4, 5, or 6 per cent., according to the patient, slightly 
agitating, and it is again incubated for an hour. By. this 


.time the peptone will all be thoroughly dissolved, and on 


adding 0.5 per cent. phenol the preparation is ready for use, 
If the peptone powder is doubtful as regards sterility 
(which it should not be) it may be heated to 100°C. fora 
time. I have tried trikresol instead of phenol, but it is 
not quite so good. Dilute the phenol with five or six times 
its volume of water and rapidly shake on adding it. 

The preparation is given in 1} c.cm. doses intravenously 
every three, four, or five days, going up gradually to 
3 or 4 c.cm. ‘The above agar solution is only one-fifth of 
the strength used experimentally by Bordet, as it was found 
that serum can be toxified with agar one-tenth of the 
strength used by Bordet. Bcrdet’s agar forms a gel also on 
cooling. Novy and his colleagues found that keeping the 
serum for twenty-four or thirty-six hours before adding the 
agar had no effect on the toxicity. Hence, it is unnecessary 
to centrifugalize the bleod. 

The effect of this solution, which must be very carefully 


prepared and administered, is very good in cases where 


peptone alone has proved unsatisfactory. 
London, W.1. A. G. Autp, M.D. 


ACUTE INTESTINAL OBSTRUCTION DUE TO 
HYDROCEPHALIC CHILD. 
Tue following case is recorded because of its .unusual 
features and complications. 


A married woman was admitted to the Bristol General Hospital 
on January 23rd, 1926. She was eight months pregnant and 
complained of intractable vomiting. Her previous history was that 
she had had Caesarean section performed for her first child m 
1921 and had had an induction at eight months for her seco 
in 1924; neither of these children survived. She was due for 
admission at a slightly later date for induction for her present 
pregnancy. 
" On admission she had a normal temperature but a persistent 
pulse rate of 120. There was no abdominal rigidity and 
marked distension; the only tenderness was over the uterus itsell. 
The presenting foetal vertex was on the brim. Urine examination 
showed the presence of diacetic acid but no albumin, and as there 
were no other evidences of toxaemia I put the presence of diacetié 


acid down to her persistent vomiting and consequent carbohydrate 


starvation. A fair result was obtained with an enema. 
1From Baird and Tatlock 
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EDUCATIONAL PSYCHOLOGY. 

Mr. Cuaries Fox, the director of the training of teachers 
and lecturer in educational psychology in the University 
of Cambridge, has produced a first-class book on the 
problems and methods of education, entitled Educational 
Psychology. His aim has been to consider the contribution 
made by experimental psychology to the elucidation of 
educational problems. A vast amount of experimental work 
has been done during the last twenty-five years, and not 
a little confusion and exaggeration has resulted from too 
much undigested material. The aim of the author has been 
to attempt a conspectus of the present position, more 
especially as it is direetly related to educational matters. 
The book is, however, much more than a survey, it is a 
critical exposition. The author recalls that much good work 
was done before the recent revolution came about, for 
wisdom did not delay its entrance into the world until 
the reign of experimental psychology began; the experience 
of practical teachers gave, and still gives, them an insight 
into the mentality of youth obtainable in no other way. 
Nevertheless, the value of experimental observation cannot 
be gainsaid, and the science of education must take into 
account the evidence acquired by exact methods. 

In this book the history of the subject is well presented 
and related to the new work; the result is illuminating. 
The critical attitude of the author is refreshing. In the 
chapter on habit-formation he shows that there is no ground 
for the belief that acquired impulses are all derived from 
inherited tendencies to action. Hume first formulated the 
belief that reason could never of itself be a motive to 
conduct, but was confined in its operation to directing the 


- conflict of inherited impulses. The recent tendency has 


been to assert the belief that only propelling and never 
attracting forces determine human conduct; that we can 
never acquire a new impulse to action, but that all the 
energy is derived from inherited impulses or instincts. 
The culmination of this doctrine is found in Freud’s theory 
of -the domination of the sexual impulse. No _ better 
corrective of this exaggeration could be found than is 
contained in this work, and in particular in the section 
on sex instruction. The author has something also to say 
on mental tests. Testers are, he says, losing their mental 
balance, and are confusing administrative with psycho- 
logical procedure, so that devices invented to make easy 
the rapid marking of large numbers of answers have been 
erected into laws of the working of the mind. Hence we 
are offered tests in which the examinee no longer answers 
questions, but merely selects a stupid answer forced on him 
by the examiner. The book is excellently written, and free 
from the vice of many recent books on psychology, for its 
language can be understood by an educated person. There 
is an excellent bibliography. 

This is a book both for study and reference. Despite its 
excellent form it is issued at a remarkably low price for 
present-day publications. 


PATHOLOGICAL HISTOLOGY. 
Tue second edition? of Max Borst’s book on pathological 


histology differs in no essential particulars from the first. : 


Certain figures regarded as unsatisfactory have been 
replaced, and new illustrations inserted; and a separate 
chapter has been devoted to the organs of internal secre- 
tion. Otherwise the book remains the same, and is to be 
regarded, as the author expressly states, not as a textbook 
of pathological histology, but as embodying the subject- 
matter of a course of practical work such as is generally 
included in the medical curriculum. It, in fact, represents 
the actual course of pathological histology, apart from 
microscopical technique, which the author has found to be 
the best, after an experience in teaching extending over 


1 Educational Psychology: Its Problems and Methods. By Charles Fox, 
London: Kegan Pag =— Trubner and Co., Ltd. 1926. (Demy 


8vo, pp. xiii + 380. 10s. : 
Dr. Max Borst, 2 Auflage. 


. 
., * Pathologische - Hist ie. Von Lei : 


twenty-five years; it should, therefore, be of interest to 
other teachers as affording a means of comparison with 
their own methods. Its most noticeable feature is the 
arrangement of the subject-matter on an anatomical basis; 
the several organs and systems are dealt with in order, 
commencing with the circulatory system and blood, followed 
by the respiratory system, and so on through the digestive, 
urinary, sexual, nervous, and locomotor systems to the skin 
and ductless glands. There is no section dealing with 
general pathology, the author considering that, if a careful 
selection of preparations is made, the facts of general 
pathology as regards any given lesion, tubercle for instance, 
may be satisfactorily deduced from the recurring examples 
of the disease that are met with as the organs are passed 
in review. An exception is made with regard to neoplasms. 
These are dealt with on a pathological basis and are 
described at considerable length; they occupy, in fact, 
nearly one-fourth of the volume. The section constitutes 
a valuable statement in concise form of our present know- 
ledge of tumours, their relation to other tissue enlarge- 
ments, such as hypertrophies, and the principles of the 


_ classification of neoplasms. The volume presents a toler- 


ably complete course of pathological histology, but the 
author is careful to point out, in a short introduction, that 
the student will do well to regard it as no more than a 
ground-work for a deeper study. The student may succee:’ 
in obtaining a knowledge of the changes from the normal 
which are revealed by the microscope; but this is of little 
use without the faculty of correct interpretation, which is 
perhaps to some extent a special gift of nature, sorhewhat 
analogous to the so-called clinical instinct, and in any case 
is only to be acquired by long experience. 


EUGENICS. 

Eveenics, whether we use this term of classical derivation, 
or think in the form of common speech and speak of 
‘“‘ breed,’”’ is of interest to everyone. As citizens we like 
the look of clean-limbed, well set up, well bred youngsters: 
they are a promise for the future, which we elders have 
tried to do something to make better. As doctors we are 
doubly interested, for nothing pleases the man whose busi- 
ness is so often with the sick and infirm as the contempla- 
tion of the wholesome and robust. We, like the prophet 
Samuel, look with pleasure on the youthful David, “* for he 
was ruddy and of a fair countenance.”’ Dub it love of 
breed, whether in man or beast, or eugenics as applied to 
man only, we all want it. The problem is how to get it, 
how to make sure of it. There can be no doubt that man- 
kind has got it in the past, slowly, gropingly, and perhaps 
unconsciously ; he had, through untold centuries, advanced 
on the great days of Greece from the scarcely human to the 
fully sentient human being. He had become a real per- 
sonality, and some would aver to-day with more personality 
than his frail flesh can always support. How he has done 
it he scarcely knows. His breeding methods with the beasts 
of the field have been conscious, he has acquired a body 
of tradition founded on long experience, and the eye of 
modern science seeks to learn from what he has accom- 
plished and seeks to ascertain the effect of the new con- 
ditions of highly organized civilization upon the: prospects 
for weal or woe of man’s body and mind. What has the 
future in store when man’s fertility is conditioned by these 
new circumstances ? 

Major Leonarp Darwin, in his book The Need for 
Eugenic Reform,® discusses this matter in his erudite 
way. It is a masterly exposition of the subject, and 
the book will command much study and thought. He 
leads the reader through easy stages from physical 
science based upon evolution, through the laws of 
inheritance and the effects of environment, to popula- 
tion problems. He considers our population is now prob- 
ably too great. Thereupon comes the censideration of 
racial poisons, such as alcoholism and syphilis; the inherit- 
ance of acquired characteristics and the effects of natural 
selection are discussed, and the lessons of the breeding 
farm and the tendencies of individual and mass selection 


’ 8The Need for Rugenic Reform. By Leonard Darwin. London: John 


Murray. 1926. (Demy 8vo, pp. xvii + 529. 12s. net.) 
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had often a specifically selective action on the gall bladder 
when inoculated into animals. Infection by the lymphatic 
path was probably the most important route. Inflam- 
matory changes in the liver were a constant accompani- 
ment of choiecystitis. Duodenal ulcer, appendicitis, and 
typhoid fever might lead directly to infection of the gall 
bladder. Factors of contributory or predisposing impor- 
tance in provoking cholecystitis were conditions which 
reduced the vitality and resisting power of the gall bladder 
and biliary ducts, such as trauma, previous attacks of 
cholecystitis or gall stones, local diseases of the intestinal 
tract which might act as a source of bacterial infection, 
and general disorders, such as nephritis, in which compli- 
cating or terminal infections were common. Other pre- 
disposing causes were gall stones, tumours, foreign bodies 
such as worms, catarrh within the ducts, or tumours, com- 
pressing kinks or cicatrices,or general conditions leading to 
biliary obstruction or stagnation of bile in the gall bladder, 
such as sedentary habits, obesity, abdominal tumours, preg- 
nancy, and tight lacing. A biliary infection complicating 
or following pneumonia, influenza, and such diseases might 
be due, not to the specific cause of the general infection, 
but to pyogenic cocci or the colon bacillus, the original 
infective agent or its toxin perhaps having prepared the 
way for the secondary invader. It was probable that 
symbiosis in combination with focal sepsis and some form 
of protein sensitization had an important bearing on the 
causation of many diseases, such as diabetes, Hodgkin’s 
disease, eczema, and the various dermatoses; it was even 
ible that the cause of cancer might eventually be 
ound in some combination of these three factors. 
Cholecystitis appeared to be more common in adults, and 
especially in those who were unable to take regular and 
satisfactory exercise. The onset was usually gradual, and 
as a rule there was little or no pyrexia, except at intervals 
when short attacks of a characteristic type might occur. 
Flatulent dyspepsia was the most prominent symptom, 
usually coming on immediately after meals, though, when 
associated with reflex hyperchlorhydria, it simulated the 
hunger pain of duodenal ulcer, beginning two or more 
hours after a meal, and being then relieved by food, 
alkalis, or vomiting. Vomiting was uncommon, but 
nausea was very frequently present. Indeed, cholecystitis 
was the most common cause of chronic nausea. Some 
irregularity of the bowels might occur during the attacks 
of pyrexia. Jaundice was not a marked feature. The 
pain of cholecystitis was not infrequently a recurrent 
gastric pain, often worse at night, but owing to the close 
association of the centres in the spinal cord innervating 
the stomach, liver, and gall bladder, the irritable focus 
in the cord might not be due necessarily to a gastric 
lesion, but might arise from disease of a neighbouring 
organ. ~-Viscero-sensory accompaniments of cholecystitis 
included superficial and deep soreness in the right upper 
region of the abdomen, right subscapular and interscapular 
pain, and tenderness over the middle dprsal spines and 
along the eourse of the eleventh rib on the right side. In 
some cases of cholecystitis in which the gall bladder was 
situated abnormally high, the inflammation of the gall 
bladder might extend to the under surface of the dia- 
phragm and give rise to many of the signs and symptoms 
of subphrenic abscess; it might even masquerade as a 
pulmonary affection with slight dullness at the base of the 
right lung, rales, and'slight pyrexia. 
In considering the aceessory means of diagnosis, such as 
the @ rays, functional test meals; and examination of the 
bile and duodenal contents by the use of the Einhorn tube, 
Dr. Hunt emphasized the importance of remembering that 
such newer methods should be considered as accessory only, 
and not as short cuts to diagnosis, to the exclusion of the 


older and simpler methods, including study of the history. 


of a case and the intelligent use of the eyes, ears, a 

hands. Lewis’s mydriatic test for "acute 
creatitis*was described. The treatment of acute chole- 
cystitis was surgical. It might be divided broadly into two 
classes: -(1) Cases in which secondary complications, such 
as gall stones, or evidence of secondary septic troubles 
elsewhere, were present; for these operation was the ideal 
course. (2) Cases in which secondary complications were 
absent, or in which operation was declined, or for some 


‘other reason was inadvisable; for these medical treatment 
might be tried first. An important point was the removal 
of any primary focus from which infection might be con- 
veyed to the gall bladder. Oral sepsis, tonsillitis, infection 
of the accessory nasal sinuses, chronic appendicitis, pelvio 
infections in women, and Bacillus coli infections must be 
looked for and treated. An attempt must be made to 
treat the gall-bladder infection by means of biliary anti- 
septics and provision of adequate drainage. Large doses 
of urotropine combined with alkalis, given in the manner 
advocated by Hurst, might be used; hexamine, combined 
with hexamine salt of cholic acid, was sometimes efficacious, 
Salicylates or aceto-salicylic acid in large and regular doses 
had been advocated. Magnesium sulphate given in con- 
centrated solution by the mouth promoted biliary drainage, 
The importance of exercise, especially horse-riding and 
rowing, was insisted upon. The diet should be carefully 
supervised so as to avoid or restrict those articles of food 
which contained or produced cholesterol. 


JAMES MACKENZIE INSTITUTE FOR CLINICAL 
. RESEARCH, ST. ANDREWS. 

Tue Winter Session of the James Mackenzie Institute was 
opened on October 5th, when the Honorary Director, Dr, 
Maitland Ramsay, gave an address. In the eye, he-said, 
physiological and pathological processes can be directly 
observed as they occur in a state of nature (as dis- 
tinguished from experiment under artificial conditions), 
and since it is a fundamental principle that similar struc 
tures behave alike in all parts of the body, the phenomeng 
observed in the eye are a valuable index of the conditions 
obtaining in other organs. With this principle in mind 
he proceeded to draw attention to some analogies and 
contrasts between the non-striped muscle of the eye, which 
can be directly observed, and that of the heart and other 
hollow viscera. The nerve supply of the non-striped muscle 
of the eye is derived both from the sympathetic and the 
cranio-autonomic systems—the dilator muscles, whatever 
their position, having a sympathetic supply, while the cone 
strictor muscles are innervated by the cranio-autonomic, 
These supplies are anatomically and functionally distinct. 

As a result of this reciprocal innervation (Dr, Ramsay 
continued) the pupil is never at rest, the two opposing 
actions maintaining an equilibrium adjusted not only to 
the influence of light, but to afferent impulses from all 
over the body. The pupil, for example, varies with respira- 
tion, while it contracts during cardiac systole and dilates 
during diastole. In the eye the dissociation of structures 
concerned in. contraction and dilatation is so complete 
that a study of the reflexes of the pupil ought to throw 
light on the mechanism of the heart beat and the peri- 
stalsis of the bowel. There was an analogy between the 
nerve supply of the iris and of the heart, sympathetio 
and cranio-autonomic nerves opposing one another in 
each instance—contraction of the pupil is analogous to 
slowing, and dilatation to quickening, of the heart. In 
their reaction to drugs the two organs show a similar 
analogy. Atropine dilates the pupil and quickens the 
heart by paralysing cranio-autonomic endings. Adrenaline 
produces similar effects by stimulating the sympathetic, 


The action of physostigmine on the eye and digitalis om » 


the heart were also compared. Loss of the light reflex 
in Argyll Robertson pupil is no evidence of disease of the 
iris itself any more than heart block is evidence - of 
disease of the ventricular muscle. The severe pain which 
accompanies spasm of the iris is comparable to that 
accompanying spasm of non-striped muscle elsewhere—i—, 


‘the heart, the intestine, and the ureter. The process 


underlying its production is in each case the same. The 
ciliary muscle and the heart muscle are two muscles 
the body which can be overworked by an effort of will— 
the pain and hyperalgesia of eyestrain resulting in one 
instance and angina pectoris in the other. Both can be 
restored by physiological rest. Each muscle hypertrophies 
when subjected to prolonged strain and both become, at 
the same time, more easily broken down. ; 

The lecturer gave many other examples of the physi® 
logical analogy between the non-striped muscle of the ey@ 
and of other organs. 
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is useful, as in malformations of the bladder; (3) where cysto- 
graphy 1s a matter of curiosity, as in hypertrophy of the 
prostate; (4) where it can be used as a control post-operatively. 
Of the numerous opaque fluids mentioned in the text 4 per cent. 
collargol and sodium bromide are considered the best. This 
method would seem to find most scope in the detection of 
diverticula and fistulae of the bladder. Tumours are diagnosed 
mainly on alterations in the contour of the bladder, and the 
radiograms show distinguishing points between a papilloma and 
an epithelioma. The book is interesting and weil enitien, and 
the plates are excellent. As a means of diagnosis, however, 
this method is limited to a narrow field, as most of the informa- 
tion it reveals ought to be detected by intelligent use of the 
cystoscope and ureteric catheter. Where it is impossible to pass 
this instrument, or where the view inside the bladder is 
obscured, either by haemorrhage, intolerance of the bladder, 
or by the size of a tumour, then cystography would seem to 
hold a definite place in surgery. 


Binocular vision is confessedly a very complex problem. 
Not the least of the difficulty ef understanding its mechanism 
-—if such a word may be meen Sor the complexity of the neuro- 
muscular og of the eye, the obliquity of the oculo- 
motor muscles, the functions of the nerves and their nuclei. 
That there are many misfits in these arrangements is not to be 
wondered at; patent and latent squints might well be expected. 
The marvel is that there are so few of them. The study of 
these defects is fascinating, and he would be a rash man who 
tried to correct such defects without a wholesome appreciation 
of their difficulties. Dr. G. C. Savace has given much con- 
sideration to these problems, and the results appear in his book 
Ophthalmic Neuro-Myology.? He propounds a theoretical scheme 
of neuro-muscular working, and therefrom has built up his own 
There are, he says, eight conjugate centres in the 
cortex by means of which the several movements are effected, and 
Each of these centres is connected 
with two muscles. Besides there are twelve basal centres, each 
connected with only one muscle. These basal centres only come 
into action when there is a tendency to diplopia. The idea is 
a kind of mnemonic such as all students find of use at times, 
but the serviceableness of such devices does not render them 
scientific; so that we must disagree with Dr. Savage when he 
writes: “‘ If the above hypothesis accounts for every pheno- 
menon connected with the normal and abnormal actions of the 
ocular muscles, as it seems to do, then it ceases to be a 
hypothesis and becomes a scientific fact.”’ 


We have received the fourth part of The Best Books,® which 
amen an attempt to provide a systematic bibliography in 
departments of science, art, and literature. The present 
volume relates to natural science, medicine, arts, trade, litera- 
ture and philology. A list of the most available books on these 
subjects is given, with the dates of the first and last editions, 
and the price, size, and publisher’s name in each case. The 
first part of the series was issued in 1910, and dealt with 
theology. mythology and folklore, and philosophy. The second 
part appeared in 1912, and included society, political and social 
economy, the science of politics, commerce and trade, and 
education; the third part, which dealt with geography, was 
published in 1923. The present volume will be of special interest 
to those concerned with the vergeme | of medicine and medical 
biography, as well as with more technical subjects. 


A third edition of Recent Advances in Medicine,® by Drs. 
Beaumont and Dopps, has appeared. Reference was made to 
the two previous editions in our issues of January 3rd, 1925 
(p. 26}. and August 22nd, 1925 (p. 348). In spite of the short 
lapse of time there have been considerable alterations in the 

k, which is increased in size. An introductory chapter has 
been added on clinical investigations; a new section has been 


‘ written on the after-care and treatment of diabetic patients, 


with tables of graduated diets, and the radiological examination 
of the gall bladder and the lungs is illustrated by radiographs. 
Recent work on blood grouping “is included, and additions have 
been made to the descriptions of various pathological procedures. 


A new edition has “ge of the second volume (English- 
Italian) of Mr. Atrrep Hoarer’s Short Italian Dictionary,’ in 


"Ophthalmic Neuro-Myology. By G. C. Savage, M.D., LL.D. Second 
eflition, Nashville, Tennessee, U.S.A.: Published by the Author. (54 x 8, 
PP. Vili + 227; 39 plates, 14 figures. 3 dollars.) 

5 The Best Books. By William Sonnenschein. Part IV. Third edition, 
one rewritten. don: G. Routledge and Sons, Ltd. 1 
(8 x 91, pp. 1681-2510. 36s. net.) 
Recent Advances in Medicine. By G. E. Beaumont, M.A., D.M.Oxon., 
F.R.C.P., D.P.H.Lond., and E. GC. Dodds, M.D., B.S., Ph.D., B.Sc.Lond. 
Third edition, London: J. and A. Churchill. 192. (5 x 84, pp. xiv + 408; 

figures. 12s. 6d. net.) : 

0 A Short Italian Dictionary. By Alfred Hoare, M.A. Vol. II: English- 
Italian. New and enlarged edition. London : Cambridge University 


which the special attention previously paid to idiomatic phrases 
has ‘been extended, thereby increasing its value. 
We note with some interest that, whereas in the previous 
edition it was found necessary to give an Italian equivalent for 
“* Yorkshire fog,’’ in this present edition ‘‘ Yorkshire pudding *’ 
is also mentioned. A conscientious Italian who wishes to under- 
stand the exact significance of such words as ‘“‘ yoicks,’’ 
** yclept,”’ and ‘‘ yahoo ”’ will find his needs fully met. 


PREPARATIONS AND APPLIANCES. 


' An Extensible Abduction Frame. 
Mr. R. Bertram Buarr, honorary surgeon to the Hull Royal 
Infirmary, has designed a simple abduction frame. It was made 
for him by a ter out of strips of wood about 3/10 of an inch 
thick, a | 3 inches wide, but in practice it was found that the 
strips of wood would be more practicable if they were made 
to 4 inches wide. It was capable of extension from 23 to 
inches (from sacrum to heel), and was exceedingly useful in 
the treatment of cases of acute anterior ———- or after 
operation for fixation of the hip before wound was healed. 
4 increasing the amount of padding on the sacral cross-bar 
a certain amount of hyperextension of the hip could be obtained. 
Mr. Blair finds that 
if the sacral cross- 
bar is adjusted 
high enough above 
the coccyx there is 
no difficulty at all, 
as regards nursing 4 
purposes, in keep- \, 
ing the patient im- . 


movable on_ the 

splint. He can be . 

lifted bodily in the ,. 

splint in order to HINGE. 
change _bedclothes, 


The cross-bar as is 
designed to support 
the sacrum: width 
3 inches, length 
10$ inches, and is 
capable of exten- 
sion by 2 inches, 
the extension being 
governed by a slit, 
screw, and nut, the 
nut being on the 
under surface. 
two pieces of wood 
are held together 
by brass rivets, and 
can slide along one 
another when the 
screw and nut are 
loosened. The 
cross-bar EF gives ¢ 
strength and is 
capable exten- 
sion in e same : 
. This bar governs the amount of abduction, 15 inches 
cxtending by 3 inches. Right-angled foot ae are attached at 
c and p; the vertical portions cannot be shown in the diagram. 
The portions of splint wood G and a are capable of extension in 
the same manner as x Y, to fit along the sides of the trunk from 
the iliac spines to the axilla. The side pieces of the splint x¥ 
are 23 inches long and are capable of extension by 7 inches. The 
two strips of wood in each are really in apposition with one 
another, but are drawn with a space between for clearness, They 
are fixed by means of brass rivets and a sliding screw and a nut, 


as are the cross-bars. 


in, F.R.C.S., M.R.C.P. (Bournemouth) wri t 
BB. ys form’ of ‘belt which was found most satisfactory jn 
the treatment of a patient with 
extreme visceroptosis and constant 
ain in the back, who had unsuc- 
cessfully worn various abdominal 
belts. He states that the belt 
gives comparative rigidity and 
comfort without any impairment 
of the movements of the trunk. 
The springs are so fashioned that 
a lift in an upward and backward 
direction. is given to the whole 
of the front pad. The “ angle 
of the lift” is such that the force 
asses below the pole of the 
Fianeys, from before, backwards, 
and upwards, the kidneys being 
held 
i and no 
— the direction of. least 
support. The pad 
i i ive tha aie pe 
of to the treatment of the condition. He adds 
that the belt has been made by Messrs. Bridge, Christchurch Road, 


Bournemouth, 
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are set out. A consideration of the problems of the feeble- 
minded and the habitual criminal, of insanity and genius, 
are discussed, followed by chapters dealing with the prac- 
tical and immediate subjects of family allowances, income 
tax, and social legislation. Finally, he relates these factors 
with the higher ideals of mankind, and concludes that 
there is no necessary antagonism between religion and 
science. In studying this work the reader, certainly the 
medical reader, will not be treading wholly unfamiliar 
ground, for much of it will be in his mind from the reading 
or hearing of Major Darwin’s lectures; but the book 
presents the opportunity of taking in the whole of his 
teaching in a pcotperss | study, and it is one not to be 
missed, 


LENGTHENING THE MORTAL COIL. 

Dr. Sence Voronorr is a most entertaining writer. His 
method displays quiet, almost apologetic enthusiasm in 
advocating his views. The argument seems so simple and 
straightforward, the evidence so irrefutable, and yet the 
results are so marvellous that the author appears to feel 
that some sort of apology is due to the reader. In his 
Etude sur la Vieillesse ct la Rajewnissement par la Greffe* 
Dr. Voronoff recalls first of all to our memory the im- 
mortality of unicellular animals which multiply by fission. 
Who has ever seen the corpse of an infusorium? In the 
higher animals most cells are mortal; but the sexual cells 
are immortal, and have eternal life. Yet even the mortal 
cells do not die a natural death; death which quietly 
extinguishes the flame of a life of 100 or 150 years’ duration 
is not the enemy. It is against disease, with its con- 
comitants old age and senility, that we must strive. 
The enfeeblement of the body in old age is due to the 
atrophy of the specialized cells in each organ, and to the 
increase of connective tissue. If we can retard this process 
of enfeeblement we shall not, perhaps, retard natural, 
physiologic death; but we shall retard accidental death, 
of which we all die. 


Can the cells of an aged organism be rejuvenated? 
The maintenance of the activities of the cells depends upon 
the hormones poured into the blood by various glands. In 
old age this function of al] the glands, although doubtless 


enfeebled, remains, with the single exception of the genital 
gland. Old age sets in contemporaneously with the 
cessation of the internal secretion of the genital gland. 
Dr. Voronoff based his experiments upon the supposition 
that if the genital glands continued to pour their hormones 
into the system of the elderly, senility should certainly be 
retarded. As corroborative evidence he quotes the opinion 
_of a veterinary surgeon on the comparative longevity of a 
stallion and a gelding, and makes some observations on the 
physical appearance of eunuchs. 

. So far, of course, Dr. Voronoff has only been following 
the line of thought of Brown-Séquard in 1869. Unfor- 
tunately, the author points out, Brown-Séquard brought 
bad technique into the service of a good idea, with the 
result that he did disservice to the idea itself. Similarly 
those who attempted to graft testicles under the skin, in 
the muscles, or on the peritoneum failed to obtain good 
results. The grafted organ necrosed or was rapidly 


_Dr. Voronoff, absolutely no method of ensuring the survival 
.of the implanted organ in any of the large mammals or in 
man. Tho method evolved by Dr. Voronoff was to implant 
- freshly cut slices of young testicle on to the tunica vaginalis 
of the extinct organ of the aged animal. The proceeding 
was easy in the case of rams and goats; a young ram or 


| absorbed. When he began his researches there was, says 


4 iL goat could easily. spare a testicle for his ancient relative. 


It was a different matter with human beings. It will 
always be. difficult, says Dr. Voronoff, to procure enough 
human testicles; not because the ablation of one testicle 
makes any difference—the other will always hypertrophy 
Sufficiently for its purpose—but because the mutilation is 
forbidden by law. Voluntary consent is not enough. At 
Nice use was made of the testicle of a young man who died 
of an accident; but, as Dr. Voronoff remarks naively, such 


"4 Etude sur la Vieillesse et la Rajeunissement ar la q 
Voronoff. Paris: G. Doin. 


(Med. 8vo, pp. ; 35 plates, 
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or prato-energy.”’ 


Jountan 

= 
opportunities are rare, and, if one counted on them, 
occasions for the practice of the operation would be excep. 
tional. In the face of these difficulties Dr. Voronoff had 
recourse to monkeys; and the rest of his book describes hig 
methods for the simultaneous operation on monkeys and 
men, and the results he has obtained. There is also a 
chapter on the grafting of ovaries and the rejuvenation of 
women. In this Dr. Voronoff displays unexpected restraint, 
He states that, of course, the best place to plant the 
chimpanzee’s ovary would be in the spot assigned by nature 
to the woman’s ovaries. But he decided not to do this, 
In the first place, he did not aim at the ovulation of the 
grafts. In fact, if he had implanted monkey's ovaries on 
the ovaries of the woman he would have felt compelled to 


resect a portion of the Fallopian tubes, although he was 


not much afraid of pregnancy. Again, many of his patients 
were fat, and Dr. Voronoff thought that the laparotomy 
might be somewhat rash. He came to the conclusion that 
an extraperitoneal method would suffice, so he selected the 
anterior ends of the labia majora in the region where the 
fibres of the round ligament lose themselves. 

The book is illustrated with fascinating photographs, 
such as that of an ancient ram, who ougilt to have been 
dead in 1918, but was rejuvenated and was stili propa 
gating his species in 1923; and those of the issue of 
** Jacky,’’ and of ‘‘ Jacky ”’ himself, a dilapidated bull in 
1924, who in 1925 was quite capable, apparently, of holding 
his own against younger rivals. The letters from patients, 
quoted by Dr. Voronoff, display the differences in point of 
view in different nationalities. The English doctor lays 
greatest stress on the improvement in his intellectual 
activities. Amongst patients of other countries the revival 
of amatory prowess seems to cause most satisfaction. 


NOTES ON BOOKS. 


In a book with the title ‘‘ Kinésie Paradozale’’ des Parkiw 
soniens,> which may be freely translated the ‘* paradoxical 
activity of the Parkinsonian syndrome,’’ Dr JAaRKOWSK: has 
not only presented an interesting study of this particular 
phenomenon, but has attempted also to find a solution of the 
whole problem of the physiology of voluntary movements in 
general. This ‘‘ kinésie paradoxale ’’ consists in the sudden and 
unexpected displays of motor activity which may be seen from 
time to time in patients who are usually quite inert with the 
classical rigidity of Parkinson’s disease. Of this peculiar sym 
ptom the author gives many interesting examples, testifying, 
as indeed the whole book does, to prolonged and careful observa 
tions. In a discussion of the explanation of the symptoms of 
Parkinsonism the conclusion is reached that the essential dis 
ability consists in a weakening of desire to perform movements, 
and the hypothesis is advanced that this is due to a loss @ 
diminution of what the author terms “ affecto-motor reactions” 
Voluntary movement is therefore depen 
dent not only on the activity of the ordinary motor systems 
of the central nervous system (and especially, of course, of the 
pyramidal tract), but also on the associated participation of 
these affecto-motor reactions. Those interested in this subject 
would do well to compare the opinions expressed in this little 
book with those contained in Dr. Kinnier Wilson’s recent 
Croonian Lectures. Though the views elaborated by Dr. 
Jarkowski are highly interesting, they must be regarded as 
speculative, and are hardly likely to receive general acceptance 
particularly from British neurologists. ; 


A short monograph on the radiological study of the normal 
and pathological bladder after the injection of opaque liquids 
has it published, under the title of La Cystographie,® a 
Dr. H. Buanc and Dr. M. Néero, civil surgeons to the Hospit 
Lariboisiére, Paris. It is the result of the authors’ own ex 
perience, and contains some hundred radiological] illustrations} 
the history of cystography is briefly recal'ed; the technique 
both radiological and urological, is then described ; and, finally 
the conditions observed in the normal and the pathologi 
bladder are recorded. Pictures are taken antero-posteriorly, 
laterally, and obliquely, and show well the physiology of the 
normal bladder in men, women, and children. The writers 
classify their cases into four groups: (1) where cystography 
is necessary, as in diverticula, tumours, the patency of the 
ureters, and in fistulae of the bladder; (2) where cystography 


Kinésie Paradozale"’ des Parkersoniens. Par Dr. J. Jarkowskh 


Paris: Masson et Cie. 1925. (Roy. 8vo, pp. 79 Fr. 12.) 
La Cystographie. Par H et it. Negro, Préface de G. Mariom 
Paris: Masson et Cie. 1926. (Med. 8vo, pp. 190; 108 figures. 6s. 84.) 
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cylinder engine is rated at 18/36-h.p. Certainly the general 
lay-out will interest the medical man. For ‘those for whom 
this is too ambitious, Standard devotes the rest of its enter- 
prise to concentrating on the 14/28-h.p. £275 overhead 
yalve four-cylinder engined car which it introduced at the 
last show. The performance of this car is remark- 
able, eclipsing anything Standard has done before. 
Improved bodywork is available on all types, the develop- 
ments including increased headroom, a higher windscreen, 
higher side windows, the extensive use of metal in place of 
wood in the construction of the body frames and doors, the 
standardizing of automatic windscreen wipers, and the 
provision of a special scheme of finishing that renders each 
body largely immune from the ills to which paint and 
varnish treatments are subject. 


-Contrastep ExAMPLEs. 


Reverting to six-cylinder engine practice, in another 


direction we find remarkable enterprise by Armstrong- 
Siddeley, whose chief novelties are a “ long ’’ 18-h.p. model 
and a “‘short’’ 18-h.p. model, the latter being a 20-h.p. 
R.A.C. rating, 2,872 c.cm., six-cylinder overhead valve 
engined machine capable of 65 m.p.h. on top gear, and 
listed as a Taunton tourer complete at £450, the weight 
being 50} cwt. This is therefore another type of six- 
cylinder engined car, perhaps more ambitious, which 
nevertheless comes within the class which some medical 
men require. But this world-famous engineering house, 
that built Sir Alan Cobham’s engines for his flight to 
Australia and back, introduces other lower-priced proposi- 
tions, as in the 14-h.p. four-cylinder overhead valve 
engined chassis at £230, which is available as a 
Sandown tourer complete at £360, and as a Broadway 
four-door saloon at £15 more only, the latter having par- 
ticularly smart lines. Armstrong-Siddeley’s 1927 range of 
cars is very comprehensive, alike in variety of designs, in 
scale of prices, and in engine ratings. I have merely drawn 
attention to one or two leading features. 

Humber, the pioneer of the cheap four-cylinder water- 
cooled engined car more than a score of years ago, whose 
post-war production has been concerned almost entirely 
with four-cylinder cars, nevertheless finds an _ insistent 
demand for a six-cylinder engined type. It mects that by 
bringing forward, after a long period of trial, a nominal 
20/55-h.p. 3,075 c.cm. overhead inlet and side exhaust 
valve engined £21 tax car with four-wheel brakes, a range 
of speed from 5 to 60 m.p.h, on top gear, a 10’ ft. 103 in. 
wheelbase, a track suitable for overseas service, with 
general constructional principles characteristic of the firm, 
including Perrot type four-wheel brakes with semi-servo 
shoes which are enclosed in weatherproof covers, at a 
chassis price of £570, or the five-seater complete at £725. 
Humber is one of the relatively few firms that use front- 
wheel brakes in association with the transmission brake, a 
compensating device being fitted between the two. The 
firm also introduces an entirely new 14/40-h.p. 2,050 c.cm. 
four-cylinder overhead inlet and side exhaust valve engined, 
£460, four-door, five-seat tourer, and a two- or three-seat 
three-quarter coupé with dickey at £575. Special attention 
has been devoted to designing this new middle-size engined 
car to function smoothly and to do a large proportion of 
its work on the direct drive. 


In tHE Ranes. 

Lagonda supplements the £13 tax, 14/60-h.p., four- 
cylinder, overhead valve engined chassis introduced last year 
by bringing forward now a £16 tax, 16/65-h.p., overhead 
valve, six-cylinder engined chassis with a right-hand 
controlled four-speed gear-box, a single dry plate clutch, 
a spiral bevel driven back axle, and six internal expanding 
brakes employed on the four-wheel principle. A stripped 
chassis is shown as well as another surmounted by a saloon 
de luxe body with partition, and seating two persons in 
front; three are accommodated on the rear and two on 
occasional seats. The standard type saloon, not shown, 
costs £795, the chassis with tyres being listed at £570. 
The engine has forced feed lubrication. Detachable wire 
Wheels with Dunlop tyres are standardized on a 56 in. 
track. A grease-gun is used for lubricating the chassis. 

Ansaldo, an Italian firm known in this country for its six- 
cylinder engined practice, may be said to be working also 


in the opposite direction, in that it now supplements that 
enterprise by introducing a ‘new four-cylinder, 1,325 c.cm. 
engined, 9 ft. wheelbase, 4 ft. 7 in. track chassis with a 
fabric universal joint between the engine and the three- 
speed gear-box, the open propeller shaft having two metal 
universal joints. The design shows that unnecessary cost 
has been eliminated without sacrifice of quality. The 
somewhat unusual practice of mounting the engine and the 
gear-box on a pair of heavy steel tubes attached to the 
cross-frame members, while it simplifies assembly, also 
reduces the time necessary for taking out the units when 
repairs are required. An overhead camshaft is employed. 
The forward suspension is unusual in that a transverse spring 
is used in front, the two main leaves* having rolled eyes. 
In place of attachment to the axle by means of a shackle, 
a T-member is used with the stem sliding in a cylindrical 
boring in the axle and butting against a coil spring. 
A leather gaiter protects the slide from wind and dust. 
Anchorage to the axle is by means of a U-shaped member 
of circular section, the two ends of which pass through 
-eyes in the actual forging and are secured by a nut. The 
loop is anchored to a cross-frame member. The three other 
Ansaldo models are being continued with practically no 
change. 


More Four-Cyiinper PRactice. 

While few medical men will have any use for the chief 
Alvis novelty, a 12/50-h.p. sports saloon capable of a speed 
of 70 m.p.h., the standard four-cylinder engined chassis has 
great attraction because of the unusual flexibility of the 
pover unit, the roadworthiness of the chassis, and the 
sturdiness of the construction. This is a type which the 
firm has developed consistently during a period of years; 
it is now made only with overhead valve engines. The 
detail modifications introduced for 1927 in the standard 
chassis are all sensible and progressive; thus, for instance, 
a spherical bearing mounting is used for the cross-shaft 
operating the clutch. A lower gear ratio is furnished to 
the steering-box to enable low-pressure tyres to be used 
with ease. Longer wear is assured by the provision of 
wider brake shoes. A cross-tube, the downward end of 
which is mounted on spherical bearings to ensure that its 
movement shall be free of any binding that might be caused 
by frame whip, is now employed for stiffening. 

The nominal 15-h.p. four-cylinder engined Triumph car 
of 2,169 c.cm. content aims at all-round good road perform- 
ance in association with economical running, the four-wheel 
brakes being hydraulically operated. The _five-seat 
all-weather touring car is listed complete at £395, the 
upholstery being in. serviceable antique finished real 
leather. The five-seat four-door saloon shown is listed at 
£100 more, the upholstery being in enamelled brown 
furniture hide. The lines of the zee! are smarter this year. 

Apart from the retention of established types, De Dion- 
Bouton euterprise for 1927 takes two main directions. bree | 
substantial reductions have been made in the cost of a 
models, amounting in some cases to £190. Yet all chassis 
have been improved in detail, none now lacking four-wheel 
brakes, a four-speed gear-box, and cantilever rear springs. 
These models are supplemented by a new 12/26-h.p. type 
and by a 20-h.p. type, the former being a side-valve engined 
machine, with Ricardo pattern detachable cylinder heads, 
which, for the rest, proetely follows the firm’s well 
proved constructional practice. Detachable wire wheels are 
standardized with large tyres, and the radiator is high 
enough to give a level line from its cap glong the saddie 
of the bonnet to the high waistline. The standard four- 
door six-seater is listed at £375 only, the four- or five-seat 
de luxe torpedo with wire wheels, or with wood wheels 
at option, at £425, the three- or five-seat de luxe torpedo 
at the same price, the three- or five-seat de luxe three- 
quarter coupé at £495, and a four- or five-seat de luze 
four-door saloon at the same price. 


Morris’s IMPROVED SUSPENSION, 

Probably the medical man will agree with the man in 
the street that the new range of Morris prices—the number 
of models available are too numerous to mention here—is 
amazingly attractive. But he is not likely to agree that 
the flat radiator is the most important mechanical improve- 
ment made in the chassis. On the contrary, the medical 
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MOTOR CARS FOR MEDICAL MEN. 


NOVELTIES AND TENDENCIES REVEALED AT 
THE OLYMPIA SHOW. 


_ By H. MASSAC BUIST. 

Tue yearly international motor car show, which the Society 
of Motor Manufacturers and Traders opens to-day (Friday 
October 22nd), under the patronage of the King, at 
Olympia, Kensington, will be available daily, Sunday next 
excepted, until 10 p.m. on Saturday, October 20th. 

The general motoring conditions in prospect for the 
ensuing year, as far as mechanical and trading develop- 
ments are revealed at this exhibition, were reviewed in 
these columns last week. It may be added now that 45.6 per 
cent. only of the makes of cars on the home market are of 
native origin, 25:4 per cent. being French, 12.7 per cent. 
American, 7.5 per cent, Italian, and the rest Canadian, 
Belgian, German, Austrian, Irish, Spanish, or Swiss. Four- 
cylinder eugines are the predominant type, representing 
54.6 per cent. ; but six-cylinder types have increased greatly 
in number, constituting 36.6 per cent. There is only 
one twelve-cylinder engined car—the steel sleeve valvo 
50/150 h.p. Daimler mentioned last week. But the number 
of eight-cylinder engined car types has been increased from 
sixteen to twenty, all the new eight-cylinder engines being 
single line constructions, the most noteworthy of which is 
the 35-h.p. Sunbeam. Of the score of types, three only 
have the cylinders V set in blocks of four. 

_ No fewer than twenty-seven new six-cylinder engined 
models are introduced, the majority by British constructors, 


‘ranging in size between 2 and 3-litre cylinder content. 


This confirms the tendency disclosed at the Paris show 
a week previously, where every native manufacturer except 
three presented a six-cylinder engined car type. More- 
over, of that trio, two are known to have “ small sixes ”’ on 
the stocks. 

Twelve new four-cylinder engined car types are intro- 
duced at Olympia, chiefly in the light car categories. 
There is only one three-cylinder engined car on the British 
market, but there are three two-cylinder types, two of 
them being two-stroke engines. 


New Srx- anp Four-Cytinper Eneinep Car Types. 

It is not possible, however, to form a definite idea of 
what will be the demand in regard to the number of 
cylinders employed, because we are on the threshold of a 
motoring year in which the public of moderate means 
requiring cars of moderate power is being offered for the 
first. time. practical six-cylinder engines. It is therefore 
assured that this coming motor year will witness the cou- 
version of vast numbers of those who already own cars from 
the four- to the six-cylinder principle for a given power. 


_ Moreover, the situation at the moment is partly disguised 
by the effects of the coal strike, since some manufacturers | 


have stocks of four-cylinder engined cars to-day, as of other 
types, which should have been disposed of by last July at 
latest. Therefore they are not exhibiting all that they 
had planned to display. 

_For the present it will be enough to say that new style 
six-cylinder engined cars should be studied on the stands 
Armstrong-Siddeley, Aster, 


Zedel, Humber, Lagonda, Lea-Francis, Minerva, Oakland, 
Renault, Rochet-Schneider, Standard, Steyr, Sunbeam, 
Talbot, Vulcan, and Wolseley—certainly an assorted 
variety. Among new Gearieslindes engined cars the follow- 
ing should be studied: Ansaldo, Citroén, Cluley, De Dion- 
Bouton, Fiat, Gillett, Humber, Lancia, Overland 
(Whippet), Riley, Rover, and Singer, some of them from 
curiosity merely. Medica]: men do not need two- or three- 
cylinder engines nowadays. Nor are eight- or twelve- 


cylinder types yet. marketed at prices, and in sizes, suit- 


able for the general practitioner. 


Deraits 10 NoreD, 
When making a tour of the show the medical motorist 

should look at such ‘details as the attachment of the 

Springs on cars, as there are some interesting examples 


four-wheel brakes. 
rating is a few pounds more than he might wish to pay,’ 


wherein ordinary bolts and shackles have been replaced 


- | by Belflex and such-like compositions that need no lubrica- © 


tion. While ‘ one-shot lubrication ”’ is not available, and 
in many senses is not desirable, for the kind of car neces- 


sary to his purpose, he will find that grease-gun lubrica-_ 


tion is being standardized to an increasing extent, which is 
to his immediate purpose. He will observe also many 
examples of the pressed steel dash so designed as to carry 
the petrol tank conveniently, accommodate the instrument 
board neatly, and constitute a rigid cross-brace for the 
car frame. At last there is a general tendency towards 
tidy instrument board schemes as standardized. 

In bespoke coachwork, finished in paint and varnish, 
attention should be drawn to the use of new style alu- 
minium castings. Again, in fabric bodies which are very 
much in vogue, the problem of the fading of colour schemes 
other than jet black has led to introducing a new style 
covered body with fabric-covered upper portion and metal 
panelled lower portion. By this means the lower part and 
the bonnet of the car can be paiuted one colour and will 
therefore match each other throughout the life of the car. 
There is a welcome tendency to discard the use of lacings 
and even of cloth in the interiors of covered cars, and to 


upholster .seats, panels, and so forth in plain shades of — 


quite soft cowhide, which is as suitable for this purpose 
as it is unsuitable for open bodies. 


ENGINES. 
_ It matters not to the medical man whether six-cylinder 
engined cars are marketed as such, or as “‘ light sixes ’’; 
what he wants te know is what they cost to buy and to 
run, and what advantage they are to him day and night 
all the year round, 

For a given power or cylinder volume, the fuel bill 
might be a little more; but it would take a great deal 
of motoring to make it 40s. a year more with a six- 
cylinder than with a four-cylinder car. As constructed, 
however, the lower priced, smaller powered, six-cylinder 
engined car with developed transmission system, superior 
suspension, and saving of unnecessary weight in details, 
has a petrol bill approximately equal if fast speed is not 
indulged in. But where hills have to be climbed, if the 
motorist wishes to save time he must spend a trifle more on 

etrol, though there is no occasion for the tyre bill to be 
Learicr if he uses his brakes with judgement and does not 
‘hunt ’’ the engine. If he is willing to go uphill at the 
same speed as he would with a sluggish four-cylinder 
engined car of the same actua! power, then his petrol 
bill. with a six will be a trifle lighter. But with a six- 
cylinder engine he will save both time and nervous strain, 
which are of the greatest importance to the class of 
motorists I am addressing here.. There is not the same 
necessity to change speed with a six-cylinder as with @ 
four-cylinder engine; in other words, a man with pro- 
fessional problems to solve will not also drain his energies, 


by concentrating on physical tasks when journeying from 
one patient to another. 


Pornts apout New Cuassis Typrs. 
_ At this show the medical man may therefore be advised 
to examine the £18 tax, 2,230 c.cm., overhead valve, six- 
cylinder engined, £345, five-seat Standard car that has 
been produced with all-weather equipment and, of course, 
He will see that, though the taxation 


nevertheless the cost price for a car of this performance: 
is so much below expectations that he will enjoy several 
years of use before the extra amount of money he 
must spend in tax will bring up the cost of the cat 
to the limit he had in mind for this class of perm 
formance and _ service. Further, the general belief in 
the House of Commons is that our present taxation, on the 
principle of rating engines, will be abolished next year m 
favour of a fuel tax. ‘ 
personal opinion, but merely an incidental record of the 


“This Standard car follows the characteristic practice of. 


the firm, providing ample accomu:odation and great strength 


_ as well as entirely original body construction. — The new siX-_ 
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THE DEBT OF MEDICINE TO THE 
EXPERIMEN METHOD, 
“Tue debt of medicine to the experimental method 
of Harvey ’’ was the title of the very thoughtful and 
illuminating oration delivered by Sir John Rose 
Bradford on St. Luke’s Day before the Royal College 
of Physicians of London. ‘The occasion is always 
interesting, for though there have been more than two 
hundred Harveian Orations since the death of Harvey, 
the audience is always curious to hear how the orator 
will deal with his subject, while it is confident that he 
will succeed in showing it in a new light, or at least 
with new illustrations’ Of late years, at any rate, 
these hopes have not been falsified. The present 
occasion, moreover, is remarkable because the 
Harveian Orator of the year is also the newly elected 
President of the College—a rare pluralism, due in 
this instance to the fact that Sir John Rose Bradford 
was appointed Harveian Orator for this year some 


eighteen months ago by his predecessor, Sir Humphry 


Rolleston. 

The aspect of his subject chosen by the orator is 
very important, and it is complementary to that chosen 
two years ago by Sir Archibald Garrod, when he 
delivered the Harveian Oration on ‘* The debt of 
science to medicine,’"* which might well be re-read 
after that of this year. The earlier orator pointed out 
that the debt of science to medicine was overwhelm- 
ing, in the sense that nearly all the pioneers of 
scientific discovery after the awakening from the long 
sleep of the Dark and Middle Ages were physicians. 
The very term ‘* physic’ suggests the fact that for a 
long time the physician was the only scholar who studied 
physics as compared with metaphysics, and included 
in his studies all the natural science of his time. 
Even astronomy owed something to medicine, and at 
one time no physician was well equipped who was not 
able to cast a horoscope and estimate the influences 
of the planets on his patients and his therapeutic 
measures. We tacitly acknowledge this to-day when 
we speak of influenza, a disease long supposed to 
be due to stellar influence. Yet ever since that 
renaissance of learning there has been—as a former 
lay President of the Royal Society acknowledged 
at a Harveian banquet—an indisposition to admit 
freely that medicine is a science in itself. Until 
late years it may be said to have included physiology 
and pathology, and if those children of medicine have 
grown too big to be tied to the maternal apron-strings, 


yet, as we wrote in a leading article a couple of years” 


ago, clinical medicine is not only the mother of the 
Sciences, but itself one of them. Who will deny 
that the observations and the conclusions of Thomas 
Sydenham, whose tercentenary was celebrated in the 
Same number of the JournaL (November 15th, 1924), 
Were as truly scientific as the experiments of Harvey 
or of any contemporary man of science? 

Medicine and the other branches of natural science 


ey cannot do without one another, for, as Huxley said, 
‘It is a peculiarity of the physical sciences that they 
1D) 


are independent in proportion as they are imperfect; 
1 British MEDICAL JOURNAL, 1924, vol. ii, p. 747. 


and it is only as they advance that the bonds which 
unite them became apparent.’’ There is, then, little 
room for doubt as to the relation of medicine to natural 
science in the past. What is that relation to-day, and 
what is it to be in the future? Sir John Rose Bradford 
said truly that the most valuable benefaction the 
College of Physicians has ever received is Harvey’s 
exhortation to search and study out the secrets ‘of 
nature by way of experiment, coupled with the example 
afforded by his own life’s work. ° 

Will such experiments be impossible without the 
abandonment of the practice of medicine as we know 
it, and is the advance of the allied sciences so great, or 
likely to be so great, that in future Medicine, the 
former mistress of her ancillary sciences, shall herself 
become their servant, only fit to carry out the direc- 
tions given her by her former subordinates? If it is to 
be for the benefit of science and of the patient to whom 
that science must be applied, then must Medicine 
yield her pride of place; but we take it that the Presi- 
dent of the Royal College of Physicians is far from 
thinking that this abdication is justified now or likely 
to become necessary in the future, heavy though the 
debt may be which he has recorded in his oration. 
He also showed how great a part clinical observation 
has taken in furnishing evidence on which fruitful 
deductions have been made. But, as Lord Moulton— 
quoted by the orator—has said, progress is slow and 
uncertain when observation alone is relied upon, 
whereas by experiment answers are at once obtained 
from Nature to questions properly put.. Though he 
cannot make direct experiments, the observant 
clinician is sometimes able to watch the course of 
events in which Nature herself performs the experi- 
ment, and the reaction of the organism to injury or 
infection furnishes the answer to his inquiry. It was 
thus that Hughlings Jackson worked out the connexion 
between voluntary muscular movements and the 
cerebral cortex, the existence of which was afterwards 
confirmed in more accurate detail by physiological 
experiment on the lower animals. These researches 
form an excellent example of the interdependence of 
clinical and laboratory methods. The results obtained 
by experiments on other animals will always need 
checking by clinical observations in health and disease. 
Perhaps no department of medicine owes more to 
experimental physiology than neurology, which has 
profited enormously by researches carried on in the 
laboratory; by these knowledge of the mechanisms 
involved in the production and control of muscular 
action has been wonderfully increased of late years, 
and if our means of cure have not increased pari 
passu, there is no cause to lose hope, but rather to 
look forward to still more knowledge, which may 
perhaps come from unexpected quarters. 

In an oration commemorating the author of De 
Motu Cordis it was most fitting that much atten- 
tion should be paid to observations and experiments 
concerning the heart in health and disease, and to 
this subject the orator devoted a good deal of his 
time. We are told by Harvey himself that the 
problem of the circulation baffled him for so long, 
despite many experiments, that he was tempted to give 
it up in despair. In like manner, questions connected 
with sounds of the diseased heart and its behaviour 
under pathological conditions have led to great differ- 
ences of opinion and puzzled many skilled observers. 
This state cf things was, if not completely remedied, 
at least greatly improved by the work of inquirers who, 
as was pointed out in the oration, were in search of 
truth for its sake alone, and not with any thought of 
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man will appreciate that the change from three-quarter to 
half-elliptic rear suspension is a very much more material 
development, because it vastly improves alike the road- 
worthiness and the riding qualities of the car. Valuable, 
too, is the introduction of a pressed steel dash, affording a 
rigid cross-brace to the chassis and providing a convenient 
means for carrying the petrol tank (new increased to seven 
gallons capacity), as well as forming a mounting for the 
new instrument board, which is a really practical improve- 
ment, all the dials being grouped neatly in a central oval 
flanked by cubby-holes for parcels on either side. More 
conveniently controlled and better brakes are furnished 
this year. The adjustments provided for the steering rake 
and for the clutch .and brake pedals will be appreciated ; 
also the better system of controlling the ignition and the 
carburetter. All these details can be studied conveniently 
by the exhibition of developed Morris-Cowley and Morris- 
Oxford 1927 types. 

Few. novelties are likely to interest medical men, 
especially those working overseas, more than the latest 
Morris development shown in stripped chassis form, This 


is a 2,513.28 c.cm., side valve, four-cylinder engined 15.9-h.p.” 


R.A.C. rating, four-wheel-braked chassis with Dunlop 
reinforced tyres, and semi-elliptic springs fore and aft, 
retailing at the provisional price of £245, the open four’/ five- 
seater with four doors, completely equipped, costing £325. 
The complete car weighs 26 cwt., and is capable of a 
high rate of speed because it has a gear-box with four 
speeds forward in association with a dry single-plate clutch. 
The three-quarter floating-type back axle has an overhead 
worm drive. All the brake-cam operating spindles are 
carried above the axle in a position where they are not 
liable to damage on rough roads. This car has a minimum 

und clearance of 10} in., a track of 56in., and a 
wheelbase of 9 ft. 6 in. 

All Morris coachwork types have been improved consider- 
ably by the provision of a higher waistline, deeper and more 
comfortable seating, and greater leg room. Wide doors are 
fitted to both the Morris-Cowley four-seat and the saloon 


‘As it is impossible to show ail the Morris products in the 
limited space on the stand at Olympia, a special exhibition 
is taking place during the show period at the Acton 
premises of Messrs. Stewart and Ardern, within easy reach 
of Olympia by omnibus, every Morris-Cowley and Morris- 
Oxford chassis type and body type being on view there. 


TEMPTING PricEs. 

’ No firm in the British industry catering for the motorist 
of limited means but considerable ambition has gone ahead 
in the last year as has Clyno of Wolverhampton. Now it 
offers the two-seat nominal 11-h.p. type with front-wheel 
brakes, bulb horn, and windscreen, among other additional 
equipment, at £160 complete, which is £10 less than the cost 
of a car of this type last season without those accessories. 
This policy applies also to the four-seater, which has been 
reduced in cost £17 10s. and has additional equipment, 
including a windscreen wiper, four-wheel brakes, and a 
hood envelope. The same remark applies: to the higher 
powered Clyno, which is now an ex-13-h.p. rater, being 
re-listed in developed form as a 12/28-h.p. machine, every 
example of which has the firm’s system of front-wheel 
brakes and complete equipment, though each developed 
type is listed at a lower price than last year: for instance, 
£40 less in the case of the four-seat 12/28-h.p. type, now 
priced at £220 complete; and so on. The improved four- 
door saloon sells at £250 complete. 

I referred last week to the 850 c.cm., overhead camshaft 
operated, overhead valve, four-cylinder engined Singer 


“ Junior,”’ introduced at £148 10s. as a four-seater to’ 


supplement the firm’s two other models; the four-cylinder 
engined one of which is now renamed simply the ‘‘ Senior ” 
type. The six-cylinder engined model is styled. the “‘ Six ’’. 
type. The ‘‘ Senior” is presented this year with im- 
proved coachwork, the details embracing wide, roomy 
bodies and pneumatic upholstery covered in real leather. 
The equipment is complete. Four-wheel brakes are stan- 
dardized on all these models, the four-seater costing £220, 
the two-seater the same price, and the saloon £40 more, 
Certainly the six-cylinder Singer, which was introduced 


last year, is offered at a very competitive price—namely, 
£325 for a four-seat touring car complete, and £25 more 
for the saloon. 

The exhibit by Gordon England, long known as specialists 
‘in Austin cars, is particularly interesting this year by 
reason of the proved practicability of its wholly original 
three-point design of body scheme, to which extensive 
reference was made in these columns on its introduction last 
year. It differs altogether from the flexible fabric type in 
that it is built and mounted to accommodate variations in 
chassis form. These bodies, which are neither heavy nor 
unduly expensive, may now be studied in detail and variety._ 

With a radiator that is a reproduction on a lesser 
scale of the six-cylinder engined Waverley, this firm 
introduces a nominal 7-h.p. £100 car with a four-speed 
gear-box, four-wheel brakes, and a horizontally opposed, 
water-cooled, two-cylinder engine with side valves, the 
rating being 7-h.p. The detachable wire type wheels are 
shod with balloon tyres. Electric lighting is standardized, 
The body is designed to be large enough for two adults 
and two children, and is equipped with a hood and @ 
windscreen. 

For the ensuing season Bayliss-Thomas offer two chassis, 
both with overhead valve four-cylinder engines and gear. 
boxes having three speeds forward; the £10 tax 1,247 c.cm, 
engined type being listed as a four-seater complete at £225, 
and the £12 tax 1,496 c.cm. engined model as a four-seater: 
complete at £240 and as a saloon, complete, at £325. q 

Points aBoutT ACCESSORIES. 

With the facilities previded by the enlarged building 

at Olympia the industry concerned with the production of 
accessories for motor vehicles presents a collective exhibit” 
almost bewildering in its quantity and variety. There 
fore a mere hint of a few phases of interest can be mem 
tioned here. Thus, apart from its exhibit in the carriage 
section of various cars with Mann, Egerton and Com 
pany’s bodies, this firm shows in the accessory section, at 
Stand 348, an ingenious car-washing outfit, an electrical 
air compressor and tank, a pressure cleansing tank, a paint 
spraying pistol, a breakdown equipment, a car over 
hauling plant and tools, and a petrol consumption test 
tank which enables any owner to make an accurate record 
of the fuel consumption over a given route. The Autocar’s 
‘miles per gallon tests ’’ are undertaken with these tanks, 
which are quite small and give visible reading at any 
moment. 
. Again, at Stand 424 A. W. Gamage, Ltd., show am 
ingenious ashtray, a series of radiator cosies, some attractive 
cushions, and a wide range of driving mirrors and moter 
horns. This firm also shows for women motorists rubber 
heel protectors designed to obviate damage to the most 
delicate shoe when driving, and which are, nevertheless, 
quickly slipped into place. 
- No accessories are subject to more'rapid developments 
than sparking-plugs, owing to the necessity of making 
them withstand greater heat in proportion as standard 
engine efficiency is raised year by year. Under this head 
Lodge (Stand 447) shows a new sparking-plug; this is the 
latest form of the well known C3 type that is fitted to @ 
large number of prominent British cars this year; it # 
packed in a new container. Plugs for all other purposes 
are also shown by the firm. 

The latest types of Zenith carburetters are shown om 
Stand 505, including a new plate type filter that forms am 
excellent adjunct to the carburetter, non-corrosive bron 
rings being employed. 

In regard to motor fuel, there is an interesting exhibit by} 
the British Petroleum Company, an all-British concertg 
with refineries at Llandarcy in South Wales and at Grangey 
mouth in Scotland, employing 20,000 British workers 
‘‘ BP ”’ spirit for cars is displayed at Stand No. 219 by the 
suppliers of the fuel for the machine that won the Light 


Aeroplane Contest at Lympne. The Anglo-American Oil 


Company, marketers of Pratt spirit, were the first to 
realize the importance of the guarantee label which they 


now feature at Stand 270. Many. types of petrol pumps# 


lubricating oil cabinets, and the ‘‘ depth-o-meter ”’ gauge” 
for recording the contents of underground tanks are shown; 
also swing arms for use with pumps. 
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study yellow fever had not at the time of the tour 
succeeded in discovering a case of typical yellow fever 
of the same nature as that which occurs in the West 
Indies and Central America. The results of the 
commission’s research, as of the work on blackwater 
fever which is being carried on in Rhodesia, will be 
awaited with considerable interest as of great impor- 
tance to West Africa. The problem of malarial 
control is’ rightly presented as very largely one 
of the education of the natives in the elementary 


laws of hygiene. An. interesting contrast is drawn . 


between Southern Nigeria, where venereal infec- 
tion would seem not to be a principal cause 
of mortality either directly or indirectly, and the 
Northern Province, where it is roughly estimated that 
nearly 50 per cent. of the Hausa population are 
infected with syphilis or gonorrhoea. The absence of 
reliable vital statistics in West Africa is noted as a 
serious handicap to those responsible for the direction 
of medicine in making the most effective use of the 
staff and funds at their disposal. 

In the discussion of hospital accommodation some 
very pertinent remarks are made as to the necessity 
and importance of further development. While due 
credit must be given to the excellence of the provision 
already made in the Colonial Hospital at Accra and 
the extensions under construction at Lagos and 
Freetown, it is deplorable that it should still be neces- 
sary to lay down as essential features not invariably 
present in existing hospitals that they should be suited 
to local conditions, properly equipped, and immune 
from breakdowns in the supply of all necessary drugs 
and dressings, or to protest that the performance of 
major operations in the village market-place is hardly 
a fitting procedure for countries advancing as rapidly 
as the West African colonies. Much stress is laid 
upon the need for the expansion of medical services, 
including hospital services, more especially in Northern 
Nigeria. The West African Governments already 


devote to medical and sanitary services from 10 to 


15 per cent. of their total expenditure. The problem 
of the necessary expansion is therefore largely a finan- 
cial one. For its solution Mr. Ormsby-Gore looks to 
the establishment of a native subordinate medical 
service, whose members should have received a good 
general education, a training as dispensers and 
dressers, and ‘“‘ such amount of general medical 
training as to fit them to take emergency measures 
and to supervise generally the sanitation and public 
health of a village.’? The work of these men would 
be supervised by travelling medical officers, who might 
have at their disposal small travelling laboratories, 
and would be available on a.summons to any particular 
area where disease might break out. The suggestion 
is controversial, but worthy of careful consideration, 
as, indeed, is the whole report. 
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THE HARVEIAN FESTIVAL IN LONDON. 
Tue Harveian Festival at the Royal College of Physicians 
of London was celebrated on St. Luke’s Day in the usual 
manner. In the morning the President of the College, 


' together with the censors, attended the church of St. Mary- 


le-Bow to hear the Sadleir sermon. This was delivered by 
the rector, Canon Gordon Ponsonby, who mentiocried the 
losses by death during the past year of the Harveian 
lecturer for 1925, Sir Frederick Mott, and of other well 
known members of the medical ‘profession, including Sir 
John Williams and Sir William Leishman. The sermon 
was based on the text ‘‘ God is love,” and the preacher 
referred at considerable length to the posthumous address 


of Dr. J. G. Adami to the Church Congress on the relation 
of science to religion. The lesson was from the seventh 
chapter of the Book of Wisdom, which spoke of the power 
and spirit of the Wisdom of God moving through all human 
realities and events. Dr. Adami had similarly realized the 
utter darkness which would have existed but for the light 
of revelation, and had concluded his address with a strong 
expression of the growing intensity of his belief in the 
power and love of God. In the afternoon the Harveian 
Oration, on the debt of medicine to the experimental 
method of Harvey, was delivered by Sir John Rose 
Bradford ; it is printed in full in the opening pages of this 
issue, and is commented on at page 741. After the 
oration the President presented the Bissett Hawkins medal 
to Dr. Ambrose Thomas Stanton, principal medical officer 
of the Federated Malay States and director of the Govern- 
ment Laboratories at Kuala Lumpur. This medal is 
awarded triennially to a British medical practitioner who 
has performed work in sanitary science or the promotion of 
public health which, in the opinion of the College, deserves 
special recognition. In the evening a dinner was held in 
the College, in accordance with custom and the injunction 
of Harvey; it was attended by a large number of Fellows, 
and many distinguished guests were entertained, including 
the Earl of Balfour, K.G., O.M., Lord President of the 
Council and chairman of the Medical Research Council; the 
Archbishop of Wales; Sir Ernest Rutherford, O.M., Presi- 
dent of the Royal Society; Sir Berkeley Moynihan, Bt., 
President of the Royal College of Surgeons; Sir Frank 
Dicksee, President of the Royal Academy; Viscount 
Hambleden and Sir Frederick Fry, K.C.V.0., members of 
the Council of King Edward’s Hospital Fund for London; 
the Attorney-General (Sir Douglas Hogg), Mr. Justice 
A. C. Clauson, Sir George Thane, Emeritus Professor of 


Anatomy in University College, and the Rev. 8. G._ 


Ponsonby, vicar of St. Mary-le-Bow. The toast of the 
guests, given by the President, was acknowledged by Lord 
Balfour in a happy speech, and by the Archbishop of Wales. 
The senior censor, Dr. H. Morley Fletcher, in proposing 
the health of the Harveian Orator, recalled that the oration 
had been delivered by the President on four previous 
occasions—by Dr. Josias Clerk in 1708, the year of his 
election to be President; by Dr. Charles Goodall, who 
succeeded him, in the following year; by Sir Henry Halford 
in 1835, in the fifteenth year of his presidency; and by 
Sir James Alderson in 1867, the year of his election. The 
Harveian orator is appointed by the President in the year 
preceding the date of the delivery of the oration. After 
dinner the library was visited, where the Harveian librarian 
(Dr. Arnold Chaplin) had put on view a number of the 
incunabula and manuscripts possessed by the College. 


A RADIOLOGIST LOOKS BACK. 
On taking the presidential chair of the Section of 
Electro-Therapeutics of the Royal Society of Medicine for 
the first time, Dr. G. B. Batten on October 15th delivered 


a reminiscent address from the point of view of a general. 


practitioner who has had experience in radiology ever since 
the x rays were discovered, and in electrology from a still 
earlier date. Dr. Batten, who began his a-ray work in 
1897, claimed to be the oldest radiologist still practising in 
Londen. Of the many things his long experience had 
impressed on his mind he mentioned two. One was that 
the worker was always more important than the machine; 
in 2 rays particularly the advance in technique had gone 
ahead of the advance in apparatus. The second was that 
most of the progress had taken place through a succession 
of booms and slumps. First came the original discovery, 
with a consequent boom, then a comparative slump, followed 
by a certain amount of careful research and steady work, 
resulting in the retention of a really efficient method, the 
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assisting clinical medicine. The beautifully simple 
and convincing experiments of Romanes on the jelly- 
fish and of Gaskell on the skate’s heart laid the founda- 
tions of knowledge recently acquired as to the pheno- 
mena of the action of the human heart muscle. Much 
of this work was done with very simple apparatus, but 
the explanation of fibrillation in the human auricle, 
long known to physiologists on the laboratory table, 
we owe to the more elaborate electrical instruments 
employed later, which, though not often needed for 
clinical purposes, have been successful in establishing 


the fact of the existence of morbid conditions which 


can now be recognized without their aid. 

Sir John Rose Bradford has well set before us the 
debt which medicine owes to science, and his conclu- 
sion that by the use of Harvey’s methods we may still 
‘“‘ claim that medicine has a scientific status as a 
branch of natural knowledge ’’ must be considered as 
amply justified. 


MEDICAL PROBLEMS OF WEST AFRICA. 
Tue report of Mr. Ormsby-Gore, Parliamentary Under 
Secretary for the Colonies, on his visit to West Africa,? 
is, as he explains in his introductory remarks, a some- 
what tentative contribution by an outside observer to 
the study of a whole series of problems. Unlike the 
report of the East African Commission, it is a purely 
personal document, binding neither of his companions 
on the tour, and while it is submitted to the Secretary 
of State for consideration and examination in consulta- 
tion with the West African Governments, its primary 
aim is to give the people of Great Britain and other 
parts of the Empire some general picture of conditions 
on the West Coast. as seen during what was admittedly 
a very brief tour. In such a document it would be un- 
reasonable to expect any detailed discussion of the 
problems of tropical medicine, and, in fact, no such dis- 


cussion is attempted. The chapter devoted to public 


health does, however, give an interesting and sugges- 
tive review of the advance already made and of the 
conditions which must determine future progress. The 
information it contains fully justifies the contention 
‘‘ that the field for investigation in tropical disease 
in West Africa is still great, and that the need for 
active preventive and curative measures is pressing.”’ 
We may add that if the administrative difficulties 
presented by the organization of the West African 
Medical Staff and the direction of its efforts over so 
wide a field can be dealt with in the sane and sympa- 
thetic spirit which underlies the whole of this report, 
the further contention that ‘‘ this Service provides a 
career which may well prove attractive to the young 
and enthusiastic medical man ’’ may become equally 
well founded. Meanwhile, certain observations in- 
cluded in the report must serve as a partial explana- 
tion for the fact that, notwithstanding the relatively 


high rate of pay and the superior opportunities it 


offers for research, the Service has not recently proved 
a3 attractive as might have been expected. Among 
such observations three in particular are significant. 
One suggests the existence of ‘‘ an unduly rigid 
and centralized system-of control’’ in connexion 
with the development of the. hospital system; the 
second speaks ‘of the failure to appreciate the possi- 
bilities of the leave regulations expressly designed to 
allow of adaptation to individual requirements; and 
the third notes that only now is the medical staff, 
depleted during the war period, approaching its full 
strength, 
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Recognizing climatic conditions as the determining — 
factor in British West African policy, Mr. Ormsby- ~ 
Gore gives considerable space to a discussion of the 
divergent views of those who have experienced con- — 
ditions both in West Africa and in other parts of the 
tropics, and expresses the general opinion that ‘‘ the 
man who goes to West Africa has to face greater dis- 
advantages than in many other tropical countries, 
besides those inherent in life in any tropical climate.’ 
On the other hand, he traces the reputation of the 
West Coast as ‘* the white man’s grave ”’ to historical 
conditions which no longer obtain. He illustrates” 
the effect of increasing knowledge of the causes of 
tropical diseases and the principles of tropical hygiene, 
and the consequent adoption of antimalarial measures 
and improved sanitation, by the fall in the death rate 
of European officials from 20.6 per 1,000 in 1903 to 
12.8 per 1,000 in 1924, and the corresponding decline 
in the invalidity rate for the same period—from 
65.1 per 1,000 to 21.7 per 1,000. As regards the 
health of the European community, adequate pro- 
vision for leave periods, suitable housing accom- 
modation, including an adequate supply of married 
quarters, improved water supply, and, wherever 
possible, electric power for light and fans, and im- 
proved drainage, more especially in the capitals, are 
indicated as urgently necessary, and practical sugges- 


_tions are offered for the improvement of existing con- 


ditions. Due emphasis is laid on the fact that the 
West African Colonies are in a state of transition 
between the old conception of the public health fune- 
tions of the Government as confined to the provision 
of a ‘‘ garrison ’’ medical service for attendance- om 
officials, and the newer acceptance of pp orgy: 
for the promotion of the health of the whole com: 
munity, both native and European, and on the 
contribution towards this change of outlook made by, 
the Ross-Manson discoveries in preventive medicine. |. 
According to the particulars contained in the report, 
the total strength of the West African Medical Staff 
is at present some 240 officers. These, with the help 
of a few women medical officers, engaged more parti- 
cularly with child welfare, and a “* fairly large 
number of West African medical officers, are respon- 
sible for giving effect to this new conception in four~ 
colonies, geographically isolated and with widely differ- 
ing needs and characteristics, with a total native popu- 
lation of some 23 millions scattered over an area of 
nearly half a million square miles. Little wonder is it 
that in his summary review of the main diseases 
prevalent in the West. African Colonies, Mr. Ormsby- 
Gore has to lament the difficulty, ‘‘ in view of the great 
extent of the country and the shortage of medical 
staff,’’ of takimg any effective measures to combat 
outoreaks. of relapsing fever and _ cerebro-spinal 
meningitis which have occurred in the northern pro- 
vinees of Nigeria since the war; and to regret that 
severe outbreak of plague at Sekondi on the Gold Coast 
in 1923-24 spread inland to Kumasi, and, in the course 
of the latter year, to Nigeria. Cases are still occurring 
in Lagos and parts of the Ijebu-Ode province. The 
number of these cases is, fortunately, small. The 
review touches upon the work in connexion with 
trypanosomiasis and the experiments in methods of 
control of the tsetse fly carried out on the Gold Coast 
and in Northern Nigeria, where an important confer- 
ence was held by the Lieutenant-Governor at Kaduna _ 
in September, 1925. Sleeping sickness is not, how- 


ever, so prominent a factor on the West Coast as im 


the East African dependencies. The commission 
sent by the Rockefeller Foundation to West Africa to 
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~ “Henry Hill Hickman; a Forgotten Pioneer of Anaesthesia,”’ i 


mentioning no one by name. Not only was the credit of 
the discovery claimed by these two, but there have not been 
wanting those who have made claims for other experi- 
menters in the United States. But it is beyond dispute 
that the operation performed under ether anaesthesia in 
the Massachusetts General Hospital by Dr. John C. Warren 
on October 16th, 1846, first made known to the world the 
practical value of ethyl ether as a means of procuring 
insensibility to pain. On this historical occasion Morton 
played a conspicuous part. There seemed to be a curse on 
the pioneers of anaesthesia. Hickman, who first anaes- 
thetized animals with nitrous oxide, could not get oppor- 
tunities of applying the method in the human subject, and 
died young and disappointed. Morton died a bankrupt after 
failing to make a commercial success of ether; and Wells, 
who first. used nitrous oxide in dentistry, and Jackson both 
became insane. Dr. Crawford W. Long of Georgia, who 


-anticipated them all with ether, did not publish his ex- 


periences at the time, and he alone lived on untroubled by 
ambition as a country general practitioner. There is a 
monument to Long, on which his use of ether is recorded, 
at Jefferson, Georgia, and the University of Pennsylvania 
unveiled a medallion to his honour in 1912. It is difficult 
to kill any person with an overdose of ether, and small 
risk was ran by the first experimenters with this substance; 
but Simpson and his friends, who later experimented with 
chloroform and some other allied substances, stood a very 
great chance of fatal accident. The reader ef the account 
of Simpson’s proceedings must be filled with wonder at the 
fortunate escapes of the investigators. Perhaps this lucky 
immunity has something to do with that confidence in the 
safety of chloroform as a general anaesthetic which prevails 
on the northern side of the Tweed, although no less an 
authority than Sir Berkeley Moynihan, in his address 
delivered to the Medical Seciety of London on October 11th, 
expressed his adverse opinion in the following terms: ‘ It 
is some years since chloroform has been given to any 
patient of mine; it is far too dangerous a drug.’’? 


PATHOLOGICAL RESEARCH IN JAPAN. 
Tar National Research Council of Japan is to be con- 
gratulated on the first appearance of its Transactions in 
Pathology.*. The first fasciculus gives ample evidence that 
the Council intends to give us of its best both in the subject- 
matter and in the style of the work. The two long 
articles comprised in the fasciculus are written in German, 
and although doubtless every English medical man is well 
acquainted with that language, we may hope that many of 
the subsequent contributions will pay us the compliment of 
appearing in our own tongue. The first article is by Dr. 
Masugi, and deals with the histology of the bone marrow 
in diseases of the haemopoietic system. He has studied 
a large number of cases in which the marrow changes 
were the result: of simple stimulation, and compared them 
with the changes observed in splenic anaemia, acute 
and chronic leukaemia, pseudo-leukaemia, chloroma, and 
lymphadenoma, and has noticed certain significant differ- 
ences, more especially in regard to the reticulum of 
the bone marrow. His general conclusions are that 
in splenic anaemia the hyperplasia of the marrow is 
of the simple reactive type; that in chronic leukaemia 
the reticulum exhibits a different and quite character- 
istic arrangement, and that the same feature is 
observed in chloroma. He further considers that both the 
reticular and cell proliferation in chronic leukaemia is 


‘Those interested in the history of ether may refer to ‘‘ The Jubilee of 
Anaesthesia,” BriTIsH MgpDIcCAL JOURNAL, October 17th, 1896, 1135. 
bid., April 


th, 1912, p. 843. For Long, see Anaesthesia, by J. T..Gwathmey, second. 


edition, London, Churchill, 1925. 


_* Japanese Journal of Medical Sciences. Transactions. VW, Pathology. 
Vol. 1, No. 1. (74 x 10}, pp. 81; illustrated.) . 


perivascular in origin and not diffuse. In acute leuk@ymia 
the changes sometimes resembled those of the chronic form, ° 
but in some instances were diffuse. In lymphadenoma, 
although the proliferation of lymphocytes is always peri- 
vascular, the arrangement of the reticulum does not present 
the characteristic form met with in chronic medullary 
leukaemia. The second paper, by Dr. Satake, gives an 
interesting account of the theory of the enteric function of 
the lymphocytes and the record of an extensive series of 
experiments conducted by himself with a view to testing 
the accuracy of Nagayo’s theory on that subject. Nagayo 
considers that the emigration of lymphocytes through the 
intestinal epithelium into the lumen of the bowel is a 
biological function of the alimentary tract, and that the - 
agminated and solitary glands are the sites of exit. On 
this theory the Peyer’s patches have not a defensive func- 
tion, as has been generally supposed, but are, on the 
contrary, dangerous sites of bacterial invasion. He 
further considers that the lymphocytes are in some way 
connected with the metabolism of fat. Satake’s experi- 
ments tend to confirm Nagayo’s theory. He found that 
the emigration of lymphocytes was most abundant where 
digestion and absorption are most active—namely, in the 
small intestine and caecum; it is at its maximum in the 
duodenum and jejunum, gradually diminishing in the 
course of the ileum, and exhibiting a sudden increase at 
the caecum. In fasting animals the emigration steadily 
decreases up to the time of death. With regard to the 
influence of different kinds of food, Satake found that 
the emigration of lymphocytes was most marked in carbo- 
hydrate and fatty diets, and that in these, contrary to 
what occurs in a protein diet, the lymph follicles become 
hypertrophied. Both papers are of considerable interest, 
and give good promise that the Transactions will be @ 
valuable addition to medical literature. 


SCARLET FEVER AND MEASLES. 
An important departure from the recognized use of 
hospitals for infectious diseases has just been made by the 
Metropolitan Asylums Board on the recommendation of its 
Infectious Hospitals Committee. It has been decided to 
abandon the present practice of always admitting scarlet 
fever in preference to measles; to allocate beds to the two 
diseases; and to revise periodically the allocation, so that 
in times of measles prevalence the larger proportion of 
accommodation shall be allocated to measles. In 1910 the 
Board decided to receive cases of measles and whooping- 
cough into its hospitals, but restricted the admissions to the 
beds available after the claims of scarlet fever and diph- 
theria had been satisfied. For the future the claims of 
diphtheria will be considered paramount, owing to the 
importance of early and efficient treatment and skilled 
nursing. The type of scarlet fever seen in London during 
recent years. has been so mild that the large majority 
of the patients would probably recover whatever the con- 
ditions under which they were treated. From measles ix 
London, on the other hand, of every million people living 
during the last fifteen years, 251 have died annually, as 
against 42 from scarlet fever. Of cases of measles treated 
in the Board’s hospitals the case mortality was. 10.6 per 
cent., whereas for scarlet fever it was only 1.5 per cent. 
To provide accommodation for the 80,000 to 100,000 cases 
of measles which probably occur in London annually is out 
of the question, but the Board considers that a substantial 
increase in the present accommodation might be made by 
so modifying the present scheme of allocation as to give to 
measles a considerable proportion of the beds now allocated 
to the less important disease—namely, scarlet fever. These 
changes have been agreed to by representatives of the 
Ministry of Health, the London County Council, and the 
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scrapping of others, and emergence of the method into 
general recognition and appreciation. From this point of 
view he discussed the progress of high frequency and dia- 
thermy, the x rays, radium and radio-active substances, 
and light and heat treatment. One value of high frequency 
which he thought not generally appreciated was in the 
treatment of haemorrhoids; high-frequency applications 
were an almost certain palliative and often a cure in this 
distressing complaint. Diathermy was at present in its 
period of boom, especially in America, but he hoped that 
the power of diathermy for evil as well as good would 
prevent the unskilled worker and the quack from venturing 
on its exploitation. .An urgent need was for a portable 
diathermy machine, reasonably priced and adapted to 
British conditions of electrical supply, by which patients 
could be treated in their own homes. He paid a tribute 
to the sound work accomplished during nearly thirty years 
by the Réntgen Society, which had now amalgamated with 
the British Institute of Radiology, and would doubtless 
‘render still greater service. The use of x rays had had its 
booms and slumps, though they had been less pronounced 
than those of other agents used in electrotherapeutics. 
A boom in respect to diagnosis occurred at the beginning, 
when patients were examined radiologically for all sorts 
of conditions which it was quite impossible for z rays to 
reveal. An inevitable boom occurred during the war, when 


the rays were applied widely for the localization of foreign | 


bodies. Of late years there had been a boom in the w-ray 
therapy in gynaecological cases, Though the sanguine 
hopes held out with regard to the Erlangen method had 
not been fulfilled, the method of dosage with highly pene- 
trating rays was becoming better understood and was 
entering upon the scientific plane. The public had to be 
guarded from the unwise use of @ rays. It was extra- 
ordinary what expectations people entertained. They 
would come to the consulting room with the question, 
** I have got a chronic headache; will you give me x rays?”’ 
or ‘‘ My husband’s nerves are awful; will « rays do any 
good? ’’ The progress in rays, said Dr. Batten, had 
followed three main lines. in respect to tubes, to coils and 
transformers, and to photographic materials and acces- 
sories. The double-coated films now in use were really 
wonderfully good. The Potter-Bucky diaphragm also 
represented a great advance in technique. Methods of 
protection had rather lagged behind, but the principle of 
protection near the source had gained ground, and a com- 
parison of the hands of present-day workers with the 
scarred and maimed hands of those who worked twenty-five 
years ago was significant. Of one form of z-ray treatment 
Dr. Batten claimed to be the originator in this country— 
namely, the treatment of ringworm of the scalp. He 
successfully treated his first case at the end of 1£C2. The 
London County Council began the z-ray treatment of ring- 
worm in 1910, and Dr. Batten showed statistics of the cases 
treated under the Council’s auspices and of the cases cured. 
One curious feature of these official figures was that for 
several years the number of cases cured was in excess of 
the number treated. This meant that cases were recorded 
as under treatment in one year and as cured in the year 
following; this should have been rectified in the grand 
totals, which showed, from 1911 until the middle of 1926, 
that 53,798 cases had been treated and 53,988 cured! 
Radium and radio-active substances found their best use 
combined with or consecutive to x rays, and this not only 
in malignant but in less serious conditions. Light treat- 


' ment was now in its period of boom, and manufacturers 


could not make lamps fast enough. He believed the boom 
would do more good than harm, but the indiscriminate 
use of light by the inexpert would do some harm, so that 
presently there would be a slump, due to disappointment, 
and this would be the opportunity for a eaeky sclesitific 
light therapy to emerge. 


A MALARIAL ADVISORY BOARD. 
Tus annual report of the Malaria Advisory Board of the 
Federated Malay States’ affords abundant evidence that 
those in authority have no intention of resting on their 
laurels or allowing conditions to lapse into their previous 
unhealthy state from relaxation of effort. Four meetings 
were held during the year, and a number of matters were 
brought before the Board for consideration. The report 
shows that this consideration was most thorough, and in 
no instance was a subject shelved without some definite 
conclusions being reached. Maintenance of the various 
health measures is ensured by thorough inspection and the 
apportioning of responsibility, so that there is always 
someone to whom those in doubt can apply with a certainty 
of receiving information and help; the intention is to leave 
no loophole for the shifting of responsibility. A vaunted 
new remedy for malaria, known as “ Peracrina No. 303,” 
was given a thorough and fair trial, and the conclusions, 
unhesitatingly expressed, are that it is quite ineffectual and 
cannot be trusted as a substitute for quinine. Propaganda 
took the form of circulars in the languages of the people, 
copies of which are appended to the report, and there is an 
account of various ‘‘ shows,’’ where there were exhibits of 


drainage schemes for malaria prevention, measures for . 


personal prophylaxis, aquaria with larvicidal fish and 


insects, the destructive powers of which were demonstrated 


at frequent intervals, thus affording ocular proof of their 
value; at one of these shows nearly 70,000 persons attended. 
The list giving the constitution of the Board is sufficient 
guarantee that the excellent work already performed is to 
be assiduously followed up, and the record of their doings 
is evidence that measures are determined upon only after 
due examination, and that they will be amplified or 
modified as occasion requires without either waste or stint 
—a standing example which some other colonies might well 
ponder, and, after pondering, follow. 


ETHER ANAESTHESIA. 

We have received from that distinguished veteran of 
surgery Dr. W. W. Keen of Philadelphia a copy of the 
inscription on the ‘‘ Ether’? monument in the public 
garden adjoining the Common at Boston, Massachusetts. No 
doubt Dr. Keen was moved to send this record at this time 
by having in mind the fact that his letter would probably 
arrive on @ day very near to the eightieth anniversary 
of the demonstration of the efficacy of ether as an anaes- 
thetic in the hospital at Boston on October 16th, 1846; the 
inscriptions on the four sides are as follows: 


Side I. 
There shall no more pain.”—Revelation. 


Side II. 
“In gratitude for the relief of human suffering by the 
inhalation of ether a citizen of Boston has erec this 


monument.”’ 
The gift of Thomas Lee. 


Side III. 
“‘ This also cometh forth from the Lord of Hosts which is 
wonderful in counsel and excellent in wisdom.’’—Jsaiah. 


Side IV. 
commemorate the discovery that the inhalation 
ether causes insensibility to pain first proved to the world 
in the Mass. General Hospital in Boston, October [16] 
A.D. MDCCCXLVI.” 
On top of the monument is a statue of the Good Samaritan 
ministering to the wounded traveller. It will be noticed 
that the patriotic citizen of Boston who gave the monu- 
ment, in view of the ve 
raged around the names of Morton and of Jackson, wisely 
decided to avoid or perhaps to extinguish the strife by 


~ 


1 Federated Malay States. Annual Report of the Malarial Advisory 
Board for the year 1925. 
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A MEDICAL REVIEW OF SOVIET RUSSIA.* 
IV._CHANGE IN TYPE AND INCIDENCE OF 
DISEASE. 


W. HORSLEY GANTT, B.Sc., M.D. 
(Formerly Chief of the Medical Division of the American Relief 
Administration, Leningrad Unit.) 


PART II. 
Moprirications In InTERNAL 

Factors.—Although the total of diseases increased 
enormously during the war and famine, some decreased 
not only relatively but absolutely. The bad conditions 
acted as therapeutic agents for some derangements, or at 
least possessed a compensatory value. The etiological 
factors beginning in 1915 and culminating in 1920-21 
were: (1) The psychical strain of the war and revolu- 
tion—the loss of home, fortune, and friends, and the 
uncertainty cf the future.t (2) The food: (a) starvation, 
particularly in fats and proteins, and involving all 
classes; (b) the indigestible and irritating character of 
the food, such as salt herring during 1918-19, and later 
mechanical irritants—as oats, millet, and flax; (c) the 
elimination of all alcoholic beverages until 1922, and the 
sharp decrease in tea, coffee, and tobacco. - (3) The lodg- 
ings—the lack of light, warmth, and comfort during the 
(4) The physical 
strain—the necessity for hard manual labour by those not 
accustomed to it, and the lack of means of locomotion. 

It is suggestive therapeutically to see which diseases 
were affected by these conditions.{ The following figures 
are an analysis of about 5,000 cases from the Erisman 
Hospital, Leningrad. 

Adiposity, with which 0.75 per cent. of patients enter- 
ing the hospital were affected in 1914, decreased to 0.37 
per cent. in 1917, and completely disappeared in 1918-21.§ 
Chronic alcoholism fell from 1.5 per cent. of patients in 
1914, to 0.75 per cent. in 1916, and in 1919 to 0.001 per 
cent. Diabetes mellitus was absent entirely during the 
famine years, and podagra showed a marked decrease. 
Drug addicts were also absent from the roster in 1920-22. 

Circulatory Diseases.—With the exception of nephritis 
nearly all of these showed a marked increase. Arterio- 
sclerosis and hypertension, cardiac neuroses, angina pec- 
toris, myocarditis, and aortic aneurysm were greatly in- 
creased. -In 1914 disease of the heart and blood vessels 
constituted 2.7 per cent, of all dispensary patients; in 
1918 4.2 per cent. Anaemia and dyspnoea were almost 
universal and bradycardia was common. These figures 
indicate that whatever benefit to cardiac disease might 
have accrued from the lightening of the diet was more 
than offset by the terrible mental and physical strain of 
the life of that time. Nephritis did not change its inci- 
dence. Emphysema was slightly increased. Raynaud’s 
disease and chilblains were greatly increased. 


*Previous papers on medical and scientific work in Sovi 7 
Dr. Horsley Gantt were published in the BRITISH MEDICAL Jussi ie seer 
» A_ Review of Medical Education in Soviet Russia, vol. i, p. 1055: 


? Hos; itals and Health Conditions. vol. i, p 336 Scie tific W ork 4 M4 t xt e child. 


vol. ii, p. 533. The first:part of this-article on “ and 
incidence of disease” was published on August 14th 


_ t Some idea of the strain under which the Russian was living can be 
ined from a with the men of the relief P 


ey were in Russ 
diplomatic 
the Soviet 


a@ for only one or two years, and usually had 


riviieges. They were, as a rule, given the best quarters 


overnment. had; there was no overcrowding, and the cloth- 


Were several deaths from pneumonia and typhus, a good ma - 
malaria, some became insane ke the 
ain, and a large number developed neurasthenia. 


tI am especially indebted to Drs. Lang and M. V. Chernorousky of 
e Leningrad Medical Institute, Dr. i P. Zelheim, and Dr. 4 Ay 

imiroff, director of the Institute of Experimental Medicine, for 
ormation given me personally regarding disease statistics, 


§ A certain professor of medicine who was overweight had unsuccess- 
tun through the gamut of the various for obesity. 
ine 1917-19 he became thinner than a normal person, and fell 
240 ‘Ib, one-half his former weight. He has, however, now regained his 


Gastro-intestinal Diseases.—Chronic constipation almost 
entirely disappeared owing to the coarse quality of the 
food. Haemorrhoids decreased. Most of the catarrhal and 
inflammatory conditions of the gastro-intestinal tract were 
greatly decreased (gastritis, chronic intestinal catarrh, 
chronic colitis, appendicitis). From 1914 to 1917 the inci- 
dence of appendicitis cases was nearly constant (2.3 per 
cent.), but in 1918 it dropped to 0.8 per cent. aml in 1919 
to 0.01 per cent. Diseases of the bile ducts—cholecystitis 
and cholelithiasis—decreased gradually from 4.7 per cent. 
in 1914 to 4 per cent. in 1917, and dropped suddenly 
to 1 per cent. in 1918 and 0.8 per cent. in 1919. The 
marked decrease in all these conditions suggests the value 
of starvation in their treatment, as it seems unlikely that 
the enforced exercise or the irritating nature of the food ° 
could have been so efficacious. 

No change was noticed in the incidence of pneumonia, 
cancer, epilepsy, or endocrinal disease. Frequent ecchy- 
moses were seen on the uvula and tongue from the rough 
food. Acute enteritis became epidemic. Meteorism and 
flatulence were generally present. But the most notable 
increase was in peptic ulcer (see above in the section on 
surgery) and in abdominal ptoses. The latter were present 
in 1/4 per cent, of all hospital (Erisman) patients in 1914, 
but the figure rose to 1 per cent. in 1817, 2 per cent. in 
1918, and 5.2 per cent. in 1919. This was attributed to the 
emaciation and to the nervous and physical strain. 


NEUROLOGICAL AND PsycHtaTRicaL 

A description of nervous and mental diseases falls into 
two periods—that of war, revolution, and acute famine, 
which lasted until the end of 1922; and the years since 
1922. 

The events of the first period increased enormously all 
functional neuroses and psychical diseases. ‘‘ The nervous 
strain of war would naturally be expected to produce 
insanity, mental disturbance, and neurasthenia,’’ and this 
statement held true for America and Germany as well as 
for Russia.2 Sir Humphry Rolleston, formerly a Surgeon 
Rear-Admiral of the British Navy, stated, however, that 
this anticipation had not been fully realized in the British 
Navy (in 1916), where serious mental troubles occurred 
in less than 1 per cent., and mild neurasthenia in less than 
4 per cent.; this he attributes partly to the absence of 

A more potent cause in Russia even than the war was 
the revolution. Cssipov points out that, although actually 
the revolution lasted a short time, the concomitants 
(poverty, blockade, and famine) persisted much longer.* 
The entries for the psychiatric clinic at the Military 
Medical Academy, Leningrad, were increased not only for 
the months following the revolutions (that is, in March 
and December, 1917, the entries were greater than in the 
preceding and following months), but they were also 
increased for the years 1918, 1919, and 1920. Goroyoi- 
Shaltan shows that in 1911 1 per cent. of the population 
of Petrograd suffered from mental diseases; in 1918, 4.2 per 
cent.; in 1919, 4.7 per cent.; and in 1920, 5 per cent.* - 
The figures for defective and delinquent children mounted | 
to an even greater extent. Judging by the number of 
cases which entered the asylums, the index of child delin. 


/ queney in 1910 was 3.6 per cent.; in 1918, 17 per cent. ; 


in 1919, 22 per cent., and in 1920, 27 per cent. In 1920 
52 per cent. of these were theft cases, nearly all of which 


Neurasthenia.—Besides the increase in the serious 
sychoses the milder forms, such as neurasthenia,. were 
greatly augmented. It has already been mentioned that 


- gome diseases, such as gastric and duodenal ulcer, in which 
ng@and calorie intake were sufficient. -But even among them there ; 


nervous conditions seemed to play a part, were remark- 
ably increased. We may inquire .into the change in the 
type of psychoses which occurred during these troubled, 
years. 

Typhus Psychoses.—Many infectious psychoses resulted 


*The re 1.9 


r cent. given for 1811 does not represent the total 

e asylums were able to care for only £8 per cent, 

However, with the aytat off of all chronic cases and 


tients, 
the hospitals could fully 


the decrease of the population after 1 


satisfy the needs of the population in this respec 
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PREVENTION OF DEATHS FROM -CANOER. 


Mepicat JounwaL 


metropolitan borough medical officers’ of health. When a 
large proportion of the available accommodation becomes 
occupied, the selection of cases for admission to hospital 
will be made by she borough medical officer of health in 
accordance with the necessities and home conditions of the 
individual case. The policy adopted by the Metropolitan 
Asylums Board falls into line with the trend of the report 
on scarlet fever issued by the Office International d’ Hygiéne 
Publique, to which we called attention on October 9th 
(p. 643). The Infectious Hospitals Committee foresees 
that departure from the long-established practice of 
removing to hospital every case of scarlet fever may at first 
cause some criticism, until the public realizes the pressing 
reasons for the change and the advantages of the new 


policy. 


PREVENTION OF DEATHS FROM CANCER. 
Tue Yorkshire Council of the British Empire Cancer Cam- 
paign has issued, very opportunely, a collection of clinical 
data on the causation and treatment of cancer, entitled 
Notes on Cancer for Medical Men. The book has been 
prepared by the Medical and Scientific Committee of the 
council, of which Sir Berkeley Moynihan is chairman. It 
is not a record of research work carried on by that com- 
mittee, but an up-to-date and carefully balanced statement 
of the present. state of knowledge. Such subjects as the 
increase of the death rate from cancer, family liability, 
cancer houses, methods of treatment, and the claims of 
quacks, are dealt with. There are excellent chapters on 
recent and illuminating investigations into the possibility 
of producing experimental immunization to cancer by 
Lumsden, and also on the work of Gye and Barnard. We 


‘have only cited these few since they form common topics 


of conversation. in regard to cancer in well read circles. On 
such occasions any doctor who may be present is expected 
to be able to answer all and sundry questions with the 
voice of authority. This the book of the Yorkshire Council 


_will help him-to do. We understand that a copy of it 


will be sent to every registered medical practitioner in 
Yorkshire, and that a copy may be obtained free of cost 
on application to the offices of the Yorkshire Council 
(47, Park Square, Leeds) by any medical man. We anti- 
cipate that thero will be a considerable demand for the 
book, for there can be no doubt it will serve a most useful 
purpose. As is seen from its title, the volume is primarily 
addressed to medical men, but much of it could be read 


' with advantaze by intelligent men and women who are not 


mewbers of the medical profession. It contains, however, 
two short sections directly addressed to the public; the first 
is on the education of the public on cancer, and the second 
consists of questions and answers about cancer. Copies 
will be sent to any medical man desiring to distribute them 
among his patients on application to the above address. 
We may take this opportunity of calling attention also to 
another authoritative publication—the “‘ Statement of Facts 
and Opinions ’’ put out by the conference held last month 
at Lake Mohonk, New York. It is published in full at 


-pago 752, and as it was drawn up by a meeting of some 


hundred persons specially. concerned with the pathology 
and treatment of cancer it must. be regarded as embodying 
the. best present opinion on the subject, and, therefore, as 
document of great.importance. 


INTERNATIONAL OPHTHALMOLOGICAL CONGRESS. 
Ar a general meeting of the Convention of English-speaking 
Ophthalmological Societies held in London in July, 1925, 
it was resolved: ‘‘ That this Convention of English-speaking 
Ophthalmological Societies hereby empowers its president, 
Mr. E, Treacher Collins, to appoint a standing committee 
of five, of which he shall be chairman. The duty of this 
committee shall be to obtain such co-operation as is possible 


from representatives appointed by various ophthalmological * 


societies for the promotion of international ophthalmological 
congresses.’”? It was also resolved that other matters of 
international ophthalmological interest should be referred 


“to the international committee, when constituted. The 


committee of five, constituted in accordance with the above 
resolution, consisted of Mr. E. Treacher Collins, Dr. 
Edward Jackson, Sir John Herbert Parsons, Dr. G. A, 
de Schweinitz, and Mr. Leslie Paton. It considers that 
the time has now come to take further steps to form the 
larger representative international committee suggested. 
An invitation has been addressed to an ophthalmological 
Society in every country where such a body was known to 
exist, and where none could be traced to a leading 
ophthalmological surgeon. It is desired that each nation 
should be represented by two delegates nominated by 
arrangement between the principal ophthalmological 
societies of the nation, or, in the case where no 
national ophthalmological society exists, by representa- 
tive ophthalmologists. The meetings of the committee 
will be held at the Hague in July, 1927. The 
standing committee is now ready to receive the names and 
addresses of the two delegates selected to represent each 
country, and asks that they may be sent to Mr. Leslie 


Paton, 29, Harley Street, W.1, so soon as arrangements 


can be made for their nomination. 


_ BULL. 
Tue first social evening of the Royal Society of Medicine 
for this session was held on October 18th, when an unusually 
large number of Fellows and their friends assembled to 
meet the new president, Sir James Berry, and Lady Berry, 
Sir Arthur Keith gave an address on ‘‘ John Bull: a study 
in anthropology,’’ which he suggested might be considered 
as a sequel to his lecture on ‘‘ Punch as an anthropologist,” 
of which we gave some account on January 26th, 1924. His 
present intention was to show how caricaturists generally, 
and Sir Bernard Partridge in particular, had delineated 
a type of cranial formation which was actually charac- 
teristic in some measure of many British subjects, though 
rarely found in an unmodified condition. The gossamer 
fancies of Sir Arthur Keith’s wit and wisdom were skil- 
fully woven together in his inimitable way to show that the 
stocky neck and aquiline nose, the brachycephaly, and 
the chin and forehead development associated with the 
character John Bull, first described by Dr. John Arbuthnot, 
though representing an ideal and not an actuality, were 
nevertheless charaeteristics of invaders of these shores who 


came from beyond the Caucasus in the second millennium 


before Christ. The characters had followed the Mendelian 
lines of inheritance and were still to be detected, not only 
by British but also by foreign caricaturists when not in too 
unfricrdly mood. The John Bull type was certainly not 
Saxon, nor a later introduction into England. The lecture 
was most warmly appreciated by the large audience. 


LISTER MEDAL. 
Tux Lister Mcdal for distinguished contributions to surgical 
science, with the honorarium of £500, has been awarded 


by the Committee of Representatives from the Royal, 
| Society, the Royal Colleges of Surgeons of England and 


Ireland, and the Universities of Edinburgh and Glasgow, 
to Professor A. F. von Eiselsberg of Vienna. This is the 
second award of the medal; the first was to Sir William 
Watson Cheyne. An address is to be given by Professor 


von Eiselsberg at the Royal College of Surgeons of Englandy 


in accordance with the conditions of the trust, on Thursday, 
July Ath, 1927, at 5 p.m. There will be a reception in the 


museum from 4 to 5 o’clock before the lecture, and the , 
specimens added to the museum during the year will be 


on view. 
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confined to one city and they] will be a prolonged eoqeons® to the 
culture of the West, and prove a lasting misfortune to themselves 
and the State.” 

Sir William Osler expressed the same thought when he 
said that the treatment of neurasthenia should begin with 
the preceding generation. The truth of this statement is 
borne out by the great increase of nervous diseases and 
children’s neuroses in 1:26, and of anthropological changes 
Dr. L. Prozorov of the Narkomzdrav told me 
in January, 1926, that he did not think that insanity was 
any greater now than before the war, because 30 to 50 per 
cent. of all insane cases died in 1918-20; that now 5 per 
cent. of the insane cases were in institutions, against 10 per 
cent. in 1914; that the number of psycho-neuroses had 
greatly risen since the war. 

Changes in Method of Living.—It behoves us now to 
inquire into the changes that have taken place in the 
method of living in Russia, and how these may affect 
psychiatricai and neurological diseases. At the outset it 
can be stated that at the present time, neglecting the 
famine and war years, the life of the peasant, who con- 
stitutes 85 per cent. of the population, has rot changed 
much economically from what it was formerly, though it 
shows signs of improving; that the life of the industrial 
classes—a very smaiji percentage—has improved; the life 
of the middle classes is somewhat worse, though gradually 
improving; that almost all of the extreme changes (finan- 
cial, social, etc.) have been suffered by a small class, the 
intelligentsia and aristocrats, who make up less than 5 per 
cent. of the total,-and that large numbers of these are 
either abroad or have died. Likewise most of the great 


‘reversals in life have taken place in the large cities, which 


contain a small proportion of the total population of all 
Russia. 

Recreations.—Much has been written about the sodden, 
grey, and colourless life of present Russia. This is 
certainly one of the most remarkable features of the 
cities as one enters the Union of Soviet Republics from 
the Western world. After living among the Russian people 
for some time, however, I have found that this is more 
apparent than real, and that it is caused chiefly by the 
lack of the expenditures of a moneyed and leisured class— 
a relatively small group—and that the mass of the people, 
especially the lower strata, still have about the same 
amount, or even more, of pleasures and recreation than 
they had formerly. 

Fear.— A parallel statement might be made of the 
terrorism and the fear of the secret police (formerly the 
“Checka,’”? now the ‘‘G.P.U.’’). It exists as a potent 
factor for undermining the nervous equilibrium but for 
relatively few, and with the masses there is less fear of 
authority than there was under the Tsar. I was told by 
an inspector of workers’ schools that many of the pupils 
in those schools had never even heard of the “ G.P.U.” 
There is now probably more licence, or personal freedom 
of a certain kind, or freedom from convention, as one 
chooses to call it, with the exception of political limitations 
on freedom of speech, than formerly, and also than in a 
good many other countries. 

Simplifications.—Russian life is simplified by the lack of 
money and of nearly all forms of machinery found in 
civilized countries except telephones, tramways, and moving 
pictures.* America, the country where machines are most 
common, is also the country where neurasthenia has been 
exceedingly widespread; and there may, be some connexion 
between the two. A simplification in Russian life has 
recently taken place through the removal of social preten- 
sions and artificialities, which may have a compensatory 
value in the cultured classes—who have suffered most— 
where it is chiefly operative. ; 

Education.—Perhaps some methods in the present system 
of education will exert the greatest infuence for good or 
bad on the nervous constitution of the future generation. 
Certainly many valuable things are being taught the boys 


and girls now about personal hygiene and sanitation and . 


Physical culture that were neglected under the former 
régimes, and many more people are being educated than 
formerly. These facts are mentioned in other papers of 
* As one of the Soviet ideals is an age of mechanics and machinery, 


this condition will probably not in when they h 
y not remain when they have money to carry 


this series. The effects of some of the Marxian principles 
in the present education are not so clearly beneficial, how- 
ever, from the standpoint of psychiatry. The new freedom, 
licence, and responsibility given to youth is even more 
extreme than the conditions in the United States, and in 
Russia it has come about overnight, while in America it 
has been a slow development. The effects of this lack of 
restraint in the youth, of the official and pedagogical 
warfare against not only the orthodox moral codes but 
against all forms of spiritual beliefs, of the rapid spread of 
atheism among the young over the whole country, of the 
instillation of class hatred, and of a gross materialism, 
remain to be seen when the generation in which they are 
taking root reaches maturity. It can be said in favour of 
the brutal frankness of the present materialism that ‘t 
has had the good effect of removing the superstitions and 
fantasies which abounded in old Russia. The moral life 
in Russia seems to be on a plane that would delight the 
Freudians. On the other hand, we have the testimony of 
the eminent physiologist I. P. Pavlov, an opponent. of 
Freudism, who stated in a public lecture that from the 
physiological point of view the lack of moral restraint 
taught the youth in Russia is building up a nation of 
neurotics.* 
Other characteristics of the Russian life, such as unem- 
ployment, etc., will not be discussed here as they are too 
variable and seem to be temporary. , 


DiszasEs OF CHILDREN. 

For the general conditions of child life that maintained 
until 1923 the reader is referred to Dr. L. H. Guest’s 
article ‘‘ Conditions of child life,’’ in the British Meprican 
Journat of October 20th, 1923 (p. 750). Dr. Guest has 
described adequately the collection of children into 
‘* children’s homes ’’ during the period of Communism, the 
general dangers which have beset child life in Soviet 
Russia, some of the present problems before the Government 
in dealing with children, and lines along which the Soviet 
Department of Public Health is making progress in this 
field. 

Infectious Diseases. 

Most children were immune to typhus and relapsing 
fever. There was no antagonism noted, however, between 
the ordinary diseases of childhood and these fevers. Both 
the morbidity and mortality of measles were strikingly 
increased during 1919 and 1920. The mortality for this 
disease in the hospitals of Leningrad was then 30 to 50 per 
cent., and this agrees with reports from the Volga regions 
giving a mortality of 40 per cent. (Beeuwkes). The high 
death rate was thought to be due to the increased suscepti- 
bility resulting from the cold and damp and absence of 
sufficient clothing. By 1922 the frequency and mortality 
had nearly returned to normal. Scarlatina and diphtheria 
showed no increase until 1922; there was an increase in the 
complications (30 per cent. of nephritis with scarlatina 
instead of the normal 15 per cent., and 50 per cent. of 


‘laryngeal diphtheria). The general mortality of all children 


of Leningrad was given officially by the gubzdrav (public 
health department) as 27 per cent. for 1922. The latest 
figures for the whole of Russia are: 


TABLE I.—All Russia: Acute Infectious Diseases. 


1921. 1922. 1923. 1924. 
Scarlatina ..| 384,913 ‘26) 75 731 (7.7) | 125,681 (9) 201,236 (15) 
Measles ...| 4€7,601 (32) 132,889 (14) 124,271 (10) | 327,912 (24) 
Diphtheria ... 459.461 (31) 40,165 (4) 52,769 (4) 65 620 (5) 
Pertussis ...| 440,915 (30) 102,348 (11) 193 33° (18) | 102,007 (04) 


figures in parentheses indicate the rate per 10,000 people. The 
table is taken from 'eatnik Sovremenny Meditseny, June, 1925, No. 6, 
p. 17 (1. A. Dobreitzer). 


*See London Times, May 5th, 1924: “ Professor Pavlov stated that the 
whole of the Russian nation was suffering from an absence of real 
restraint which induced tendencies to succumb to fantastic ep 
Neurotic affections had greatly increased recently cau by the 
systematic undermining of the instinct of ownership and of the religious 
instinct. He stated that it was impossible to allow children absolute 
freedom from restraint during the educationa) period, as they weuld 
be unable to develop for themselves the power to resist emotional im- 
pulses, without which human beings become subject to hysteria and 
other psychoses on the slightest irritation.” 


y 
A MEDICAL REVIEW OF SOVIET RUSSIA. 
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from the typhus epidemic.* It is worthy of mention that 
Spirtov, who made a special study of the effect of the 
aeons on previously existing organic nervous diseases, 
‘chiefly general paralysis of the insane, found that in 


contradiction to the views of Kraepelin and others who _ 


have worked with malaria and general paralysis, no change 
was produced by the typhus toxin in general paralysis 
except fér a slight psychic improvement during the acute 
stage.* 

Famine Psychoses.—The acute shortage of food and other 
difficult conditions of life caused a temporary psychosis 
simulating dementia praecox; it cleared up under proper 
nutrition. Other symptoms resulting from the famine 
resembled hypothyroidism. Serifimoff states that some 


* starving pdtients showed symptoms that pointed to an 


affection of the nucleus ruber or of the corpus striatum. 
Asylums.—The psychoses of patients who had been 


' already confined to asylums underwent interesting changes. 


The following account is taken from communications from 
Serifimoff and Dobrotvorsky. Until 1917 the inmates were 
sufficiently fed; during 1917 the feeding was sporadic, and 
in 1918 when the famine began, the patient often received 
only 800 calories. The shortage in the asylum rations 
amounted in 1918 and 1919 to 27 per cent. and 45 per cent. 
respectively of the normal in carbohydrates; 14 per cent. 
and 16 per cent. of normal in fats; and 23 per cent. and 
22 per cent. of normal in proteins. ‘‘ This resulted in an 
almost complete dying off of chronic cases in 1918; the 
mortality, which in pre-war times was 4 per cent., aver- 
aged 21.8 per cent. and in some months exceeded 30 per 
cent.”” Serifimoff says it exceeded 42 per cent. in some 
months, and that although the patients were greatly 
weakened by the shortage of food, nearly all the deaths 
were directly caused by acute exhaustion. ‘After 1920 the 
mortality was not nearly so great: The weight of the men 
decreased by 24.7 per cent., and that of the women by 
21.8 per cent. The percentage of recovering cases de- 
ereased, and acute cases became chronic. Mental diseases 
became more frequent among women than among men. 
An epidemic of theft spread among the patients, extending 
even to the most intelligent, who entirely lost all ethical 
control. States of despondency increased at the expense 
of mania and exaltation, which became rare. Ossipov 
and Dobrotvorsky, who studied the psychoses of the 1905 
revolution also, showed that the events of revolution do 
not develop psychoses sui generis, but give a characteristic 
colouring to existent forms. The patients in their delirium 
appropriate titles of war commissars, and during the 
famine those with delirium grandiosum operated with very 
scanty py omy hes food, which seemed large to them on 
account o e shortage. Money was all forgotten 
only food thought 
“The usual noises, abuses, and quarrels of the wards ceased: 


the only moment of animation was that of the distribution , 
scanty rations. ... The whole of. the decay, cold, 


‘was accepted by the patients as inevitable; life became unusually 


loomy even for an lum; patients i i 4 
por hey | conditions outside were worse, 

In the treatment of all these conditions nothing new 
was evolved. The cranio-facial index was- introduced by 
Shalaboonoff, and is claimed to be more accurate than 
cranial index as a measurement of intellectuality. Lentz 
showed that in patients dying from starvation the brain 
loses 8.23 per cent. protein, 11.48 per cent. lipoids 
5.23 per cent; nitrogen, and 2.25 per cent. phosphorus. The 
grey substance of the brain loses 9.30 per cent. protein, 


* Besides the acute delirium, katatonia, stereoty mov 
exaltation connected with the acute stage of the sovewal tories 
psychoses followed: post-infectious ‘ psychical asthenia ” (Giliarovsky), 
which always had a favourable issue, characterized by despondency, 
emotionality, liability to fatigue and exhaustion, and certain psychica 
phroomene (atrophy of the skin and muscles, neuralgia, derangements 
n walk and speech, increased deep reflexes, sometimes paresis or con- 
vulsions) ; Coppeeive mania, which begins as an exaltation state during 
the fever; schizophrenia; Korsakoff’s disease ; amentia; pseudo-paralysis. 
Triumvoff concludes that ‘‘ psychical asthenia,” amentia, and orsakoff’s 


disease are different aspects of the same nejebeeia, whose form is deter- 


mined by the constitutional uliarities the patient. toms 
on e tox 
in the cortex the n and the derangement the 
P s many Russians have told me that they tried to 
get put into during the famine i 


@ meagre ration 


8.33 per cent. lipoids, 9.54 per cent, nitrogen, and 2.10 per 
cent. phosphorus, . 

Alcoholism.—Of those nervous diseases which decreased 
during the famine and war, alcoholic psychoses were the 
most notable. This was due to the prohibition of the sale 
of alcoholic drinks, which began in 1914 and continued 
until 1922. Since 1922 the strength of spirituous bever- 
ages has been gradually increased, and in September, 1925, 
the 40 per cont. vodka (the same as in Tsarist times) was 
reinstated. The amount to be sold* in 1926, as announced 
by the Government, will be more than that for 1924, but 
less than in 1913. The price of vodka in 1913 was 70 
kopeks (20 pence), and in 1926 it was 3 roubles (7 shillings) 
per litre. The present higher price tends to restrict 
its use somewhat. Drunkenness was always notoriously 
popular in Russia with all classes, and the consumption of 
strong spirits was said to be greater than in any other 
country. Formerly the peasant spent practically all his 
earnings on alcohol, and the popularity of vodka does not 
seem to have diminished greatly at the present. Alcoholie 
drinks are especially injurious in Russia because the 
Russian will hardly drink wine or beer or anything except 
the strongest vodka obtainable, and that undiluted and 
often without food. The figures for the decrease in alee 
holism have been given above. In 1922 it was stated 
(Dobrotvorsky and others) that no physician anywhere in 
Russia had seen delirium tremens, which was formerly 
common, for six or seven years.t , 

Morphine and Cocaine.—Cocaine and morphine addicts 
were increased until 1920, when effective prohibitive 
measures were taken. Aronovitch states that cocainism 
was notable especially in the youth, and that he saw cases 
of perforation of the nasal septum as a result of the 
constant smelling and the anaesthetization of the mucow 
membrane. 

Suicides.—Suicides became distinctly rarer during .the 
worse years. According to Professor Lang this was on 
account of. the fewer love affairs in the period when the 
chief concern was only to obtain food to sustain life. They 
have greatly increased again. This is attributed by Pro 
fessor Pavlov to the spread of atheism among all classes, 
(Personal communication.) 

Children’s Neuroses.—At the sixth Russian Congress of 
Children’s Diseases, held in Moscow in 1925, it was pointed 
out that all the children of the period 1918-23 showed an 
unprecedented tendency to neuroses. Though their condi 
tion has greatly improved since 1924, one-third of all 
Russian children, on the authority of Professor Shefgo, are 
now suffering from some neurotic disturbance. It is noted 
that neurasthenia begins in much younger children than 
formerly. 

PsycuIATRY AND THE PRESENT LIFE. 

This completes the review of the revolutionary and famine 
periods and brings me to a consideration of the present. 
These past years exerted an unquestioned deleterious effect 
on nervous and mental diseases, which remain definitely 
increased even now. The effect of the present mode of 
living in Russia cannot, however, be stated so unequivocally, 
and only a guarded prophecy as to its influence on neuroses 
and psychoses in the future generation can be made. But 
at least some of the factors of the present life that seem 
to be etiological can be pointed out. 

Effects Lasting.—In the first place, the results of the 
war and revolutionary period will remain for some time 
Although the terrible events of these years are now & 
matter of-history, and Russian life has mended itself, theit 
effects are problems of the present Russia. Dobrotvorsky 
says: 

“‘The nervous and psychic tone of the population has suffered, 
and its restoration to normal will have to take place in future 


generations. France, with its ‘ Paris blockade children,’ may, be 
mentioned as a parallel. Russia’s ‘ blockade children’ fare not 


*The manufacture of spirituous liquors is now, as it. was in the 
time of the Tsars, a Government monopoly. In announcing the amount 
to be manufactured during 1926 the Government is virtually announcing 
the amount that will be consumed; for it knows that the Russia® 
people will drink all that is available on the market. 

¢ The lack of alcohol favoured the study of dipsomania. Profess0f 
Ossipov, from a series of these cases which he had observed before the 
prohibition of alcohol, concludes that a picture of the attacks coinex 
with the depressive phase of maniacal depressive psychosis, <differimg 
from it only by the shorter duration. In so classifying it he eo 
with Korsakoff, but differs from Kraepelin, Gaup, Roemer, and 
who considered it a kind of psychic epilepsy. 
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instrument of exact history. What Pitt-Rivers did for 


human culture in general, Mr. Wellcome had sought to do 


for all that appertained to the art and science of healing, 
and he had got together an assortment of material for 
the history of medicine such as had never been available 
for study in any country. The evolution or history of 
medicine was more difficult to illustrate by museum methods 
than any other branch of knowledge. The difficulty 
came in because in the primitive races of mankind the 
ractice of medicine was founded upon an elaborate code 
of beliefs—the fine-drawn gossamer of savage fancy—and 
these were too delicate threads for the relatively clumsy 
fingers of museum curators to touch. On the belief that 
the human body was the mere husk and the spirit within 
it the real person the native physician based his treatment 
of disease, and therefore to give a concrete representation 
of the beliefs in which medicine began was particularly 
hard for men like himself who had been trained to accept 
only what they could see and prove and to suppress all their 
childish notions. It would have been otherwise with Lewis 
Carroll, who understood how children reasoned, and therefore 
could have entered 

into the hearts of 
primitive men without 
effort. The founda- 
tions of medicine were 
laid on _ leechcraft, 
witchcraft, and priest- 
craft. early 
physician was tho 
magician tho 
priest, and unless this 
fact was grasped tho 
visitor would  alto- 
gether fail to under- 
stand Mr. Wellcome’s 
hall of primitive medi- 
cine, for in that hall 
would be found a 
wealth of amulets, 
charms, talismans, 
mascots, phylacteries, 
totems, fetishes, 
divination bowls, 
efigies, idols, masks, 
and ceremonial 
dresses. This was a 
massed field of thera- 
peutic artillery, the 
batteries by which ancient physicians sought to banish ill- 
ness and disease from their patients. The counterparts in 
Harley Street of the native artillery were the stethoscope, the 
bismuth meal, the notebook for prescriptions, and a certain 
professional air. Sir Arthur Keith added that possibly as 
visitors walked through the hall of primitive medicine and 
their eye caught again the weird and uncouth implements 
of native witch doctors, they would view these exhibits as 
mere flotsam and jetsam from the Dead Sea of medicine 
which enlightened England had long since swept away. 
“T should like to think this is so, but when I see, as 
I sometimes do, mascots on the motor cars of the wealthy, 
charms and amulets treasured by many people, both rich 
and poor, ignorant and educated; when I see, as I occasion- 
ally do, the quack preferred to the man who has given his 


life to the study of rational medicine; amd when I seo 


learned men call in spirits to explain unusual physical 
mene, then I am not quite so certain that this part of 

tr, Wellcome’s museum does represent altogether a past 
state of things. In all of us ‘there still remains moro 
than a trace of primitive man.” Sir Arthur concluded 
with a discussion of the service which a museum could 
tender to medicine, especially in serving the needs 
of students, and said that Mr. Wellcome had earned 
the lasting gratitude of all who believed that the safety 
of emg lay in the progress and dissemination of 

wledge. 

_ Sir Frepertcx Kenyon, Director of. the British Museum, 
M proposing a vote of thanks to Sir Humphry Rolleston 
and Sir Arthur Keith, said that there were two great men 
Mm the history of medicine who wov!l4 have rejoiced to be 


Hatt or 
(Copyright, Wellcome Historical Medical Museum.) 


there that night—two men separated by more than two 
hundred years in time, but akin in their wide knowledge 
and their tastes and interests—namely, Sir Thomas Browne 
and Sir William Osler. What curious and illuminating’ 
reflections this wonderful collection would have stimulated 
in the mind of Sir Thomas Browne, and in what quaint 
and beautiful language he would have expressed them. 

Sir D’Arcy Power, in seconding, said that there was 
still more than a lifetime’s work to be done in arranging 
and describing the present collection, and it was being 
added to daily. 

Mr. W. G. Spencer, as President of the Section of 
Medical History in the Royal Society of Medicine, proposed 
a vote of'thanks to the absent founder. He said that the 
Royal Society of Medicine looked upon this museum as its 
indispensable ally so far as the history of medicine was 
concerned, 9 

Dr. Joun Comrig, Lecturer on the History of Medicine 
at Edinburgh University, seconded the vote of thanks, and 
mentioned that, stimulated by the medals and prizes offered 
by Mr. Wellcome, over one thousand students had gone 
through the purely 
voluntary course in 
medical history at 
Edinburgh. 


Additions to the 
Collection. 

Dr. C. M. Wrnyon 
thanked the audience 
on Mr. Wellcome’s 
behalf, and at the 
close of the ceremony 
the visitors were con- 
ducted through the 
halls and_ galleries, 
and the various addi- 
tions to the collection 
were pointed out. The 
Lister section has 
been considerably 
larged, and includes 
some of the furniture 
and fittings from 
Lister’s old ward at 
Glasgow; these were 
rescued by Mr. Well- 
come when the -ward 
was demolished a 
couple of years ago. In adjacent cases is some of 
the material actually used by Lister, and there is also 
shown a collection held on loan from the Glasgow 
Lister Memorial Committee. The war section has also 
been enlarged. The two rooms devoted to primitive 
medicine have been’ enriched by many fresh curiosities; 
a fine collection of shrunken heads from South America 
was pointed out here. In the arrangement of the 
collections the evolutionary idea has been followed as far 
as possible: for example, in the representative collection of 
instruments employed in surgery from the earliest times 
the history of each instrument may be studied separately. 
The historical development of dental instruments and 
prosthesis is also admirably shown; and again the full 
history of the microscope and of ophthalmological instru- 
ments can be traced. The visitor who wants to be trans- 
ported into the Middle Ages has only to step into the 
section devoted to the history of alchemy, where he will find 
an alchemical manufacturing laboratory such as Paracelsus 
might have used. The pharmaceutical section carries on 
the idea, and includes a London apothecary’s shop of the 
seventeenth century, as well as representations of Eastern 
pharmacies. The portraits, the casts and reproductions, 
the personal relics (of Jenner among others), the rare 
models in ivory of the human body, the prints, printed 
books, and incunabula, the objects illustrating curious 
phases of medicine such as the history of healing by the 
royal touch, the specimens of ancient drugs and herbs and 
medicine chests and apparatus, make an exhibition as 
fascinating to the casual observer as it is valuable to the 
research student. 
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An examination of 2,200 supposedly healthy children by 
the doctors of the American Relief Administration revealed 


--the following illnesses : 


TaBLs IL.—Resulis of Examination of 2,200 Children suposed to 
be Healthy. 


Percentage of Percentage of 

Children Affected. Children Affected. 

Diseace. Disease. 

4A.ge 3-7. | Age 7-14. Age 3-7. | Age 7-14. 
Lymphadenitis ... 83.0 40.0 6.2 7.0 
Ansemia .. ..] 70.0 | €8.0 3.0 60 
Rachitis .. 58.5 10.0 3.0 6.0 
Scrofula..... 26.9 11.0 1.0 2.0 
Chronic bronchitis| 13.0 15.0 4.8 4.0 
Tuberculosis (all 3.0 14.0 0.5 2.5 

forms) 


The incidence and progressive decrease in mortality of 
scurvy in the hospitals of Leningrad is given as follows 
(the figures in parentheses show the mortality): In 1918 
there were 752 cases (14 per cent.); in 1919, 839 (9 per 
cent.); in 1920, 2,065 (5 per cént.); in 1921, 1,301 (4 per 


cent.); and in 1922, 513 (44 per cent.).. Scurvy and rickets. 


increased greatly in Germany also during and after the 
war. In Leningrad 80.4 per cent. of the cases of rickets 
occurred in males. 


Venereal Disease. 
In 1923 educators as well as doctors remarked on the 
great increase in venereal disease in children. The official 
organ of the Communist party stated in 1925: 


“There has been a remarkable increase in juvenile gonorrhoea 


in the recent past. Thus in the Metchnikoff Hospital all eighty 
beds in the skin clinic are filled with children with gonorrhoea, 
and thirty-five more such cases have just been admission 
on account of lack of space. According to the chief doctor of the 
hospital there was never before so large a number of children 
with gonorrhoea. ... Most of them are young children and come 
from the children’s homes.”  (Krasnaya Gazeta, Leningrad, 
October 17th, 1925, No. 253, p. 3.) ; : 


Pirquet System of Feeding. 7 a 


Our experience in the selection of the 80,000 children’ 


which we were feeding in the Leningrad district may be of 
value to those interested in nutrition. The system devised 
by Dr. von Pirquet, and used by the American Relief 
Administration in feeding children in Central Europe, had 
to be modified in its application to Russian children. The 
*‘ pelidisi ’? was introduced as a simple method of deter- 
mining the state of nutrition of the child. It is an arbi- 
trary number based on a mathematical formula—the rela- 
tion between the cubic root of the tenfold weight and the 
sitting height. Below 92 was taken to indicate severe 
malnutrition, and above 99 as good nutrition. To deter- 
mine the accuracy of this system we made medical examina- 
tions and physical measurements in 2,200 children in 
Leningrad, taking 100 boys and 100 girls at each year of 
age from 2 to 13 years inclusive. These children were 
supposed to be without serious physical ailments, suffering 
only from the shortage of food.* We found that 53.3 per 
cent. of these children were in urgent need of supple- 
mentary feeding—36 per cent. being classified as weak and 
17.3 per cent. as exhausted. We compared the children 
with poor nutrition with an equal number of good nutri- 
tion (taking 100 boys and 100 girls of each age). Below 
are our results, as tabulated by Dr. A. Pospelova, a 
pediatrician of Leningrad, who had charge of this work 
for the A.R.A. 

Most of the poor nutrition was found in the younger 
children, and in an equal number of boys and. girls. From 
the ages of 11 to 13 there were more girls than boys in 
a state of poor nutrition. At the age of 12 there was a 
cessation in development of the child—of increase in 
height and weight—more marked in the girls than in the 
boys by an average difference of 5.7 kilograms. The cessa- 
subcutaneous fat, the tone and. tension of the fsenes, the development 

skin and mucous 


ef the muscular system, and the colouring of the 
tembranes (‘‘ sacratama”’ of von Pirquet). 


tion of growth acted as a conserving agent, and although 
the children at 12 had stopped growing, we found as many 
at the age of 12 in a state of good nutrition as at.11. The 
relation between the circumference of the chest and half 
the height of the child was also found to differ more from 
the normal in girls than in boys. 

Instead of accepting a single “ pelidisi” for children 
of all ages as had been formerly recommended, we found 
that a lower “ pelidisi’’ than the following represents mal. 
nutrition at the given ages: 97 for children 3 and 4 years 
old ; 96 for children of 5 and 6; 95 for children of 7 and 8; 
94 for children of 9 and 10; 93 for age 11; 92 for 12 
and 13. ‘‘ Pelidisi lower than 91 always means mak 
nutrition, and the younger the child the greater the 
malnutrition; pelidisi higher than 98 always means good 
nutrition, and the older the child the better the nutrition 
which is indicated by this number.”’ 

The ‘‘ pelidisi ’’ system of von Pirquet used intelligently 
is a simple and easy method of classifying children; used 
mechanically it may be very misleading. Corrections ate 
necessary not only as to age and sex (girls at 12 and 
have.a greater sitting height than boys of those ages), but 
also as to nationality, as shown in Russia by the differences 
between Russians and Tartars. 


_ Infantile Mortality. 

As a result of the efforts of the Public Health Depart 
ment to educate mothers, and of its social welfare work, 
infantile mortality has been markedly reduced in Russia 
during the past year or two, and is even well below the 
pre-war level. For example, in 1914 it was 26.5 per cené, 
and in 1924 only 18 per cent. (Genss). 

a ir : Practitioner, Januar urschmann, Hj 
med. November 23rd, 1923." 8 Ossipov: Priroda, Lenin 
grad, Nos. 10-12, 1921 (Russian). ‘ Gorovoi-Shaltan: Mental Diseases in 
the Population of Retengxad, Psychiatry and Neurology, 1, 1922 (Russian), 
5 Aronovitch : Child Delinquency and Defectiveness in Petrograd for 19 


and 1920, Psychiatry and Neurology, 1, 1922 (Russian). © Spirtov : Changes 
in veo under the Influence of Typhus, Scientific Medicine, No. § 


1922 (Russian). ‘ 
bi (To be continued.) 


WELLCOME HISTORICAL MEDICAL MUSEUM, - 

Tue Wellcome Historical Medical Museum (544, Wigmore 
Street, London), which has been closed for some months for 
cleaning and rearrangement, was reopened on the evening 
of October 14th. Unfortunately, Mr. Henry S. Wellcome, 
the. founder, could not be present; he was detained on & 
humanitarian mission in America. In his absence, Sif 
Humphry Rolleston, Bt., and Dr. John D. Comrie acted a 
hosts, assisted by Dr. C. M. Wenyon and Dr. S. H. Daukes, 
of the Wellcome Bureau of Scientific Research, and Mr 
L. W. G. Malcolm, conservator of the museum. 

Sir Humpary remarked that the study of 
medical history was, somewhat paradoxically, a modem 
development, and its expansion in this country had been 
largely due to four. men—Dr. J. F. Payne, Sir William 
Osler, Sir Clifford Allbutt, and especially Sir Normaa 
Moore. This research museum showed ‘the advances which 
had been brought about through the ages in the variow 
departments of medicine, and the evolution of discoveries 
and inventions of medical interest; it showed also certam 
of the retrogresstve changes, particularly those which 
characterized the healing art in Europe during the Dark 
Ages. London was fortunate in having such an institutioly 
and the whole medical profession was under a debt @ 
Mr. Wellcome for his generosity in making available this 
wealth of historical lore. It would be difficult to describe 
how much this museum and library, so quietly -a 
would mean to, the medicine of the future. 


‘The Functions of a Museum. fe 

Sir Artuur Kerra followed with an address the general 
theme of which was that museum-making and history 
writing were the same thing. It was Pitt-Rivers, he said, 
the founder of the anthropological collection of the museum 
of Oxford, who demonstrated how reliable human history 
could be built up, bit by bit, in the shelves and show 
cases of a museum, and it was he who made the spade aa 
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CANADA. 


and (2) the practical employment of the information which 


is at hand. Even with our present knowledge many lives 
could be saved which are sacrificed by unnecessary delay. 


ProposED INTERNATIONAL FEDERATION. 
At the conclusion of the meeting Dr. C. Regaud pro- 
posed that an international federation should be formes in 
order to bring about more meetings of the kind and to 


‘ publish in at least three languages an index and abstracts 
‘of all papers on cancer which appeared anywhere in tho 


world. This proposal was referred to the national societies 
with a recommendation that the plan, or-one similar, should 
be adopted if on further study means could be found to 


defray the cost of the work. 


DINNER. 

At a dinner in New York, attended by about 250 medical 
men, Sir John Bland-Sutton declared that the meeting 
would make medica] history. There had been, he said, 
a complete absence of acrimony, and much work had been 
accomplished. The zeal which led so many investigators, 
surgeons and*physicians to cross the Atlantic and to come 
from all parts of the American continent was admirable, 
and the earnestness displayed at the conference beyond all 
raise. 
3 Dr. Wendell Phillips, President of the American Medical 


‘Association, said that the meeting had done much to 


stabilize knowledge and would clarify the opinions not ew 4 


of medical men but of the public. It was better to pres 


conference had preached the right without making any 


attack-on individuals or institutions. 


Dr. Welch said that the great note struck at the con- 
ference was the tremendous importance of the cancer ques- 
tion and the appalling problems it presented. The general 
public and the medical profession must be aroused to the 
‘vital: importarce of efforts to control cancer. However 
inadequate knowledge might be to-day, it was an obliga- 
tion of the profession to the general community that every 
effort should be made to control this scourge. ‘‘ The com- 
munity,’’ he continued, ‘“‘ must be taught that all types of 
cancer are not certainly and inevitably fatal if they are 

. recognized and properly treated at an early stage. The 
‘conference had emphasized the importance of research 
work, the need of further additions to our knowledge on 
the one hand, and, equally, the necessity of applying 
-our existing information for the saving of human lives an 

suffering. There was no disease to which larger additions 
had been made to our knowledge than cancer, but because 
this knowledge did not reach the public which the = 
fession was most anxious to reach, it seemed trivial. c) 
many papers and discussions would be published, and make 


a volume which would be an epochal contribution to our 
knowledge of cancer.” 


“Canada. 


[From Ovr Specrar, ] 


AnnuaL MEetING oF THE CanaDIAN Mepicat AssociaTIoN. 

Tae Annual Meeting of the Canadian Medical Association 
for this year has come and gone, leaving behind it a 
healthy impression of growth and strength in our medical 
affairs. The attendance at a point even so far west as 
Victoria, B.C., was excellent. We cannot praise too 
highly the unwearying efforts of the Vancouver Medical 
Association to ensure the success of the meeting. They 
extended a welcome whose warmth was in keeping with 
the best traditions of the West, strengthened as it was by 
the natural beauty of Victoria itself. It was the natural 
thing for any comment on the meeting to begin with somé 
reference to these beauties, and one such reflective 
observer remarked that he thought many members of the 
Association will eventually steal back to Victoria “in a 
quiet way ”’ with the thought ‘‘ Better fifty years in 
Victoria than a cycle in the East.” ; 

The standard of papers was high, and if there was no 

outstanding medical discovery to be discussed there was 
ample evidence of the increasing scope and importance of 
the Association. Its growth and organization has enabled 
it to take a more prominent part in the framing of laws 
affecting the profession. Medical education is being 
influenced directly and indirectly, and measures for the 
protection of public health successfully insisted on. As an 
example of the degree of organization of the medical pro- 
fession reference may be made to the Province of Ontario, 
in which there are forty-seven district societies, all keenly 
active, showing large amounts of money spent upon exten- 
sion work and post-graduate lecturing. The programme 
was practically an all-Canadian one, but several visitors 
contributed papers. Among these were Dr. Moffitt of 
8an Francisco, Dr. Rowntree of Rochester, and Dr. Ritchie 
Rodger of Hull, England. Dr. Goldschmidt gave an 
interesting account of conditions in South Africa, and 
Dr. J. O. Thompson described those existing in China. 
_ There is a value in these annual conventions which is 
independent of the scientific side of medicine; they foster 
Personal relations among men in all parts of Canada, 
tomething which is as much to be desired as it is difficult 
to encompass on account of the geographical barriers. 
There are not, we may be thankful to say, among the 
Profession in Canada, anything of the nature of those 
Political differences which are perhaps too much insisted 
on; but that we do enjoy such harmony is due in no small 
egree to the careful-organization of our annual conyen= 
tion. The meeting for 1927 is to be held in Toronto. 


Increasinc Numer or Mepican 

There are evidences of greatly increased numbers of men 
entering the profession of medicine in Canada. McGill 
University, Montreal, has received over 400 applications 
for admission to its School of Medicine, and this in spite 
of an increase in fees, which comes into effect this year, 
and more stringent entrance requirements. Each appli- 
cant must bring proof of two years’ university study, 
including courses in physics, biology, and general organic 
chemistry, and of a grade sufficient to guarantee good 
work in the university: A considerable proportion of the 
prospective students are from the United States, most of 
them being from New York, Massachusetts, and California. 
There always has been a fair proportion of American 
students in this medical school. A recent decision of the 
Faculty, however, limits the number of first year students 
to one hundred, and this permits the selection of only 
the most promising among the applicants. 


Pure Mix By-taw ry Montreat. 

After a long fight a pure milk by-law has been passed by 
the city of Montreal. This provides for pasteurization of 
all milk in the city and the inspection of dairy herds; 
great improvement in the standard of Montreal milk is 
expected, more particularly among the small dezlers. 
It has been very sensibly pointed out, however, that. legis- 
lation per se will not be sufficient, and appeals are rade 
to the milk dealers themselves to aid in the work. This 
is one among the fruits of the work of the Anti-Tubercu- 
losis and Health League, which was formed here two or 
three years ago. The report of the league shows the 
establisument of clinics in the English and French sections, 
with the organization of a large staff of nurses for public 
health work. They carry out systematic follow-up work 
among families in which tuberculosis has occurred, and 
are prompt in sending contacts to the various centres 
for examination. 


or tHE City or EpmontTon. 

The report of the health department of the city of 
Edmonton for the year 1925, which has just been issued, 
shows a strikingly low death rate, both among adults 
and infants. The population of the city is estimated at 
65,000; the death rate per thousand is only seven. The 
infant mortality was 54.8 per thousand births. Corre- 
spondingly low death rates from infectious diseases are 
eves as also for cancer, tuberculosis, and influenza. 
There were-no deaths from typhoid fever’ during’ tlie 


‘twelve months. 


up the right than to preach down the wrong, and the . 
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CANCER CONFERENCE IN AMERICA. 


-f, 
JOURNAL 


CANCER CONFERENCE IN AMERICA. 


Tre conference on cancer at Lake Mohonk, New York 
State, of which we gave some anticipatory particulars in 
our issue of September 11th (p. 492), was held on September 
20th and four following days. Among those present were 
Sir John Bland-Sutton, F.R.C.S., Mr. W. Sampson 
Handley, F.R.C.S., surgeon to the Middlesex Hospital, Dr. 
Archibald Leitch, director ef the Cancer Hospital Research 


Institute, and Dr. J. A. Murray, F.R.S., director of the. 


Imperial Cancer Research Fund. Representatives were 
also present from Italy, France, Germany, Holland, 
Belgium, and Switzerland, as well as from the United 
States of America. | Altogether more than a hundred 


persons attended. The main object of the conference was 


to ascertain what measures of agreement on the various 
problems of cancer in which the public are interested could 
be reached by diseussions between pathologists and clinicians 
of America and European countries. 

At the opening meeting on September 20th Dr. H. 
Canning Taylor, president of the American Society for the 
Control of Cancer, -was in the chair, and the foreign 
guests were welcomed by Dr. W. H. Welch. The first 
paper read (on the following day) was by Sir John Bland- 

utton, on the value of co-ordinated effort among surgeons, 
pathologists, and others for the control of cancer; he was 
followed by Mr. Sampson Handley, who spoke on cancer 
education in England; by Dr. Henri Hartmann, director 


‘of the anti-cancer centre at the Hétel-Dieu, Paris, who 


described the objects and methods of the organized move- 
ment against cancer in France; by Dr. Leon Bérard, pro- 

sssor of surgery at Lyons, on the organization and prac- 
tical working of the centres against cancer in France; and 
by Dr. T. Marie of Toulouse, on the need for special 
institutes for the investigation and treatment of cancer. 
Addresses on the organized movement against cancer in 
Switzerland, Belgium, and Denmark were given by Pro- 
fessor Charles Dubois, Professor Maisin, and Professor 
Johannes Fibiger (of Copenhagen) r ively. On the 
next day (September 22nd) the description of measures 
taken for the control of cancer in various countries was 
continued by Dr. Raffaele Bastianelli (Italy), by Professor 
Ferdinand Blumenthal, and Dr. Robert Bierich, director of 
the Institute of Cancer Research at Hamburg (Germany), 
and by Dr. George A. Soper (America). The results of the 
surgical treatment of caneer of the stomach were then 
discussed by Dr. D. C. Balfour (Minnesota); the radio- 
logical ‘treatment of cancer by Dr. Robert B. Greenough 
(Boston), and the equipment of institutions for the treat- 
ment of cancer by radium and « rays by Dr. Claude 
Regaud, direetor of the Pasteur Laboratory of the Radium 
Institute, Paris. Dr. J. ©. Bloodgood (Baltimore) read a 
paper on the value of education im the control of cancer. 
The next day, September 23rd, discussions were opened on 
the new theories of the origin of cancer by Dr. Gustay 
Reussy, director of the Institute for Research and the 
Treatment of Cancer at Villejuif (near Paris); on the 
tissue and racial specificities of cancer, by Dr. J. A. 
Murray (Londen), and on the practical value of researches 
into the causes of caneer by Dr. Archibald Leitch. Then 
followed three papers on statistics: the first by Professor 
William de Vries, president of the Netherlands Cancer 
Institute, Amsterdam; the second by Professor H. T. 
Deelman (Gréningen); and the last by Dr. Louis I. Dublin 
(New York). 

On the last day of the meeting papers were read by 
Professor Howard Lilienthal (Cornel] University Medical 
School), on the relation of the general practitioner to the 
cancer problem; by Dr. George H. Semken (New York), 
on cancer as a specialty; by, Mr. Ivy Lee, Adviser in 
Public Relations, New York, on some principles of pub- 
licity; and by Dr. Harry ©. Saltzstein (Detroit), on the 
co-operation of newspapers. 


StaTEMENT OF Facts AND OPtINions. 

At the close of the conference the following statement 
of facts and opinions was drawn up and issued: 

Although the present state of knowledge of cancer is not 
sufficient to permit of the formulation of such procedures 
for the suppression of this malady as have been successfully 


employed for the control of infectious diseases, there ig 
enough well established fact and sound working opinion 
concerning the prevention, diagnosis and treatment of 
cancer to save many lives, if this information is carried 
properly into effect. 


1. The causation of cancer is not completely understood, 
but it may be accepted that for all practical purposes cancer 
is not to be looked upon as contagious or infectious. 

2. Cancer itself is not hereditary, although a certain pre 
disposition or susceptibility to cancer is apparently trans 
missible through inheritance. This does not signify that, 
because one’s parent or parents or other members of the 
family have suffered from cancer, cancer will necessarily 
appear in other persons of the same or succeeding 
generation. 

3. The control of cancer, so far as this subject can be 
understood at the present time, depends upon the employ 
ment of measures of personal hygiene and certain preven 
tive and curative measures, the success of which depends 
upon the intelligent co-operation of the patient and 
physician. ‘ 

4. Persons who have cancer must apply to competent 
physicians at a sufficiently early stage in the disease ig 
order to have a fair chance of cure. This applies to all 
forms of cancer. In some forms early treatment affords 
the only possibility of cure. ; 

5. Cancer in some parts of the body can be discovered 
in a very early stage, and if these cases are treated 
properly the prospect for a permanent cure is good. 

6. The cure of cancer depends upon discovering the 

before it has done irreparable injury to a vital 


_ part of the body and before it has spread to other parts 


Therefore, efforts should be made to improve the methods 
of diagnosis in these various locations and the treatment 
of the cancers so discovered. 

7. The public must be taught the earliest danger signals 
of cancer which can be recognized by persons without a 
special knowledge of the subject, and induced to seek cont 

+t medical attention when any of these indications ar 
believed to be present. 

8. Practitioners of medicine must keep abreast of the 
latest advances in the knowledge of cancer in order @ 
diagnose as many as possible of the cases of cancer which 
rome to them. 

9. Surgeons and radiologists must make constant progres 
in the refined methods of technique which are necessary for 
the diagnosis and proper treatment not only of ordinary 
cases but of the more obscure and difficult ones. 

10. There is much that medical men can do in the pre 
vention of cancer, in the detection of early cases, in the 
referring of patients to institutions and physicians who 
can make the proper diagnosis and apply proper treatment, 
when the physicians themselves are unable to accomplish 
these results. The more efficient the family doctor is, the 
more ready he is to share responsibility with a specialist, 

11. Dentists can help in the ‘control of cancer 


- informing themselves about the advances in the knowledge 


of the causes of cancer, especially with relation to the irtk 
tations produced by imperfect teeth and improperly i 
dental plates. They can also help by referring cases 
cancer which they discover to physicians skilled in the 
treatment of cancer in this location. It may be doubted 
whether all dentists fully realize the help which can bt 
obtained from z-ray photographs in revealing not only the 
state of the teeth but the condition of the bone surrounding 
them. 

12. Medical students should be instructed in cancer by 
the aid of actual demonstrations of cancer patients, @ 
this to a sufficient extent to give them a good working 
knowledge of the subject. ’ 

13. The most reliable forms of treatment, and, in fach 
the only ones thus far justified by experience and observa 
tion, depend upon surgery, radium, afid z rays. ; 

14. Emphasis should be placed upon the value of the dit 
semination of the definite, useful, and practical knowledge 
about cancer, and this knowledge should not be conf 
nor hidden by what is merely theoretical and experimental. 

15. Efforts toward the control of cancer should be mad® 
in two principal directions: (1) the promotion of research 


in order to increase the existing knowledge of the subject” 
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tous. 755 


Sr. Luxe’s Day Services. 

- The annual festival service of the Guild of St. Luke 
was held, by kind permission of the Dean, on St. Luke’s Eve 
(October -17th) -in Westminster Abbey. It formed part of 
the evening service of the Abbey. Members of the Guild 
in academic robes were conducted to their seats in pro- 
cession, preceded by their banner, immediately before the 
entrance of the choir and clergy of the Abbey, while a 
limited number of seats had been reserved for ticket-holders 
under the lantern. The lesson, Ecclesiasticus xxxviii, 1-14, 
was read by the Rev. Dr. Kirkland Whittaker, secretary 
of the Guild, to whose setting was sung the well known 
hymn for hospitals, ‘‘ Thou to whom the sick -and dying.” 
The lesson was followed by Bach’s anthem ‘‘ Jesu, joy of 
man’s desiring,’’ after which came the sermon, the preacher 
being the Rev. Canon Sopwith, vicar of Maidstone. 
Choosing as his text St. Paul’s words, ‘‘ the beloved 
physician ’”? (Colossians iv, 14), Canon Sopwith drew an 
inspiring picture of one whose character made him beloved, 
adding that there must be many such among those who 
were followers*of St. Luke in the profession of medicine. 
Again headed by their banner, the members of the Guild 
of St. Luke took part in the procession, during which were 
sung the hymns, ‘“‘ Hark! the sound of holy voices,’’ and 
“For all the saints who from their labours rest.”” At the 
close of the service the Dean of Westminster read his Guild 
collect and pronounced the blessing. | 

fhe annual medical service at Liverpool was held in the 
Cathedral on October 17th, when the Bishop ‘of Oxford 
(Dr. T. B. Strong) preached the sermon to a large con- 
gregation which filled the cathedral. The Lord Mayor and 
Lady Mayoress were present in state, accompanied by other 
high civic officials. The acting Vice-Chancellor of the 
University L. R. Wilberforce and Emeritus Professor of 
Medicine T. R. Glynn headed the procession of medical 
men and women, who wore academic dress, and the spacious 
building lent dignity to the moving mass of scarlet robes and 
wiversity hoods as the procession wended its way from 
the chapter house to the seats in the chancel. Mr. Goss- 
Custard was at the organ; the musical portion of the 
service was beautifully rendered, and the anthem ‘‘ O, every 
one that thirsteth ’’ exquisitely sung. The Bishop took 
as his text Mark xii, 31: ‘‘ Thou shalt love thy neighbour 
as thyself.’’ He pointed out that, great as this command- 
ment was, it was second to that of loving God and comple- 
mentary to it. He emphasized the importance of man’s love 
for man in the problems that had arisen in recent years. 
While great increases in knowledge had been attained in 
gocial and in economic problems that harassed mankind, 


. Many of the principles guiding actions which had been con- 


sidered infallible would require revision if headway was to 
be made. He alluled to the beneficent relationship between 
the medicai profcssion and mankind, which was assuredly 
based on knowledge, and true sympathy based on personal 
contact. The offertory' made on behalf of the Royal Medical 
Benevolent Fund was taken. by medical men, who acted as 
stewards on this occasion. Dr. J. Ernest Nevins, whose 
work in connexion with this and previous medical services 
has been untiring, merits the thanks of his brethren for his 
organization of the details so essential to the success of 
the occasion. The offertory amounted to £110 17s., and 
the honorary treasurer (Dr. Nevins, 32, Prince’s Avenue, 
Liverpool) will gratefully acknowledge any donation from 
those who were unavoidably prevented from attending. 

The Liverpool members cf the Guild of St. Luke, 
88. Cosmas and Damian, attended a special service in the 
Pro-Cathedral, Liverpool. Pontifical High Mass was sung 
by the Right Rev. Dr. Dobson (Bishop of Cynopolis and 
auxiliary Bishop of Liverpool). The Rev. Fr. Sheppard, 
M.A., O.S.B., who preached the sermon, said that the 
theologian had much to learn from the doctor about 
Pathological conditions that might influence or modify the 
Morality of human acts and about medical procedure which 
might touch upon the sphere of the moral law; and the 
doctor had much to learn from the theologian about the 
Practical application of moral principles to certain delicate 
and difficult situations that might arise in the course of 
Medical work. 


Care or CRIPPLED AND INVALID CHILDREN. 

A joint conference on the care of invalid and crippled 
children, arranged by the Invalid Children’s Aid Associa- 
tion and the Central Committee for the Care of Cripples, 
is to be held, by permission of the Council, in the Great 
Hall of the British Medical Association, Tavistock Square, 
on Thursday and Friday, November 148th and ‘19th.. Mr: 
Neville Chamberlain, Minister of Health, will give the 
opening address, at 10.30 a.m., on November 18th. On 
the morning of the first day, when Lord Islington will be 
in the chair, papers will be read on the position of the 
work for crippled and invalid children in- the British 
Empire at the present time, by Mr. R. C. Elmslie, F.R.C.S. 
(London); on the position in America and the Continent, 
by Mr. H. Platt, F.R.C.S. (Manchester); and on future 
developments, by Sir Robert Jones, Bt., Ch.M. In the 
afternoon, when the Duchess of Atholl, M-P., will preside, 
the subject will be the preventive side of cripple work; 
among the introducers will be Mr. Stuart J. Cowell, B.Ch. 
(Sheffield), who will deal with rickets; Dr. Arbour Stephens 
(Swansea), who will speak on rheumatism, chorea, and 
heart disease; and Dame Agnes Hunt of the Shropshire 
Orthopaedic Hospital, who will deal with tuberculosis, On 
the morning of the second day the Hon. Sir Arthur Stanley 
(Chairman of the Joint Council of the Order of €t. John 
of Jerusalem and the British Red Cross Seciety) will 
preside at a discussion on unity of effort. The subject will 
be introduced by Dr. C. E. Tangye (M.O.H. Wiltshire), 
Mr. G. R. Girdlestone, F.R.C.S.. (Wingfield Orthcpaedic 
Hospital, Oxford), and Miss Christine Cox (Birmingham). 
In the afternoon, when Sir Rcbert Jones (Chairman of the 
Central Committee for the Care of Cripples) will preside, 
there will be a discussion on the physically defective child. 
Dr. K. J. Acton-Davis, M.Ch,. (consulting surgeon to the 
London County Council Cripples Schools), will deal with the 
child in school, and Sir Montagu Burrows, C,.I.E. (Chair- 
man of the Wingfield Orthopaedic Hospital), with the child 
after school age. 

_ Tickets of membership, admitting to all scssions of the 
conference, price 5s., may be obtained from the honorary 
secretaries, Mrs. Munro, I1.C.A.A., or Mrs. Townsend, 
C.C.C.C., 117, Piccadilly, W.1, together with all further 
particulars. The sessions commence at 10.30 and 2.270 on 
each day. The railway companies in Great Britain have 
agreed to issue tickets, available from November 17th to 
20th, at the ordinary single fare and one-third for the 
double journey to passengers travelling to attend the 
conference. The necessary vouchers to obtain the reduced 
fares can be obtained from the secretaries of the two 
societies. 
Sir James Barr. 
_ At the quarterly meeting of the Liverpool city justices 
on October 12th a letter was read from Sir James Barr 
resigning the position of medical visitor to institutions 
under the Lunacy and Mental Deficiency Acts. In his 
letter he expressed regret at the severance of his long 
association with the magistratcs in his official capacity, 
and said that he had found the duties very congenial, 
while his relations with the visiting justices and the clerk 
had been very harmonious. The Lord Mayor expressed 

ret that Sir James Barr had found it necessary to 
relinquish the duties which he had conducted to the 
satisfaction of everybody concerned since 1884, and moved 
a vote of thanks to Sir James for his valuable services. 
Dr. R. I. Richardson, J.P., was appointed to the office 
thus vacated. 


Centrat Mripwives Boarp. 

The Central Midwives Board for England and Wales 
held a penal session on October 7th, which was followed 
by an ordinary meeting. Letters were read from the 
Ministry of Health (a) informing the Board that legislation 
would be necessary to give effect to its proposal in that 
midwives who practise as maternity nurses only should 
be compelled to notify the local supervising authorities, 
as practising midwives are required to do, under Section 10 


of the Midwives Act, 1902; (b) approving the existing 


rules until December 31st next, making observations on 
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ENGLAND AND WALES. 


England and Wales. 


Socrery or Mepicat Orricers oF HEattH. 

Ax the annual general meeting of the Society of Medical 
Officers of Health, held at the society’s office in London on 
October 15th, Dr. Herbert Jones was elected an honorary 
fellow in recognition of his conspicuous services to the 
society. Dr. E. H. Snell was installed as president, and 
gave an address on health administration, reviewing the 
origin and growth of this since the time of the Roman 
occupation, when a system was established for the efficient 
repair of drains, the proper cleansing of the streets, the 
supply of good food to the,markets, and the suppression 
of false weights and measures; these activities correspond 
very closely with the duties of the modern sanitary in- 
sspector. The work of Chadwick during last century had 
been mainly instrumenta! in the great advance of the 
public health in this country, and his efforts had resulted 
in the passing of the Poor Law Amendment Act in 1834, 
and the creation of the first factory commission, while his 
-report of the inquiry into the sanitary condition of the 
labouring population which was published in 1842 has now 
become classical. The president mentioned the importance 
of the report of the Royal Sanitary Commission in 1871, 
and passed on to show how unification of responsibility 
for sanitary matters in each town and district had been 
aimed at, but not yet fully achieved. He urged the im- 
portance of simplifying and unifying loca] and central 
government, and, as an illustration of the confusion stil] 
existing, mentioned the case of an important county 
borough which delegated its powers under the Midwives 
Act to the watch committee and the police. The know- 
ledge of preventive medicine was hardly sufficiently re- 


- flected and utilized in administrative procedures, and the 


one essential need at present was a strong Government 
department to simplify the administrative machinery of 


public health and to bring the practice of preventive 


medicine into line with its science. 
Bristot CripPLED CHILDREN, 

As was stated in a note on August 14th (p. 320), there 
has lately been much discussion as to the best means of 
providing for the needs of tuberculous and crippled children 
in Bristol and its neighbourhood. The two voluntary 
bodies, the Crippled Children’s Society and the Orthopaedic 
Hospital, have recently united, and have decided to build 
a country school hospital as soon as their funds shall be 
sufficient. They made proposals for uniting with the 
municipal council in providing such a hospital; these were 


examined by the Ministry of Health, which reported in 


favour of a plan by which the voluntary bodies would 
provide a kind of convalescent home for the patients from 
the city’s proposed new orthopaedic hospital at Frenchay 
and for other patients. This decision of the Ministry has 
somewhat hindered the prospects of a union between the 
voluntary bodies and the municipal authorities. The 
matter was discussed at a special and largely attended 
meeting of the Bristol Division, held at the University 
on October Ist. The subject was introduced by Mr. Hey 
Groves, who explained the present position of affairs. 
Several years ago a property had been acquired by the city 
on its north-east boundary at Frenchay, and although no 
rew building had yet been erected on this site it had 
been decided by the Health Committee to build a new 
hospital for surgical tuberculosis there. In the meantime, 
in addition to the voluntary hospitals, a strongly supported 
public movement on behalf of crippled children had come 
into being. It was felt by most people to be very desirable 
to co-ordinate as far as possible the activities of the public 
health authority and the voluntary society. The first great 
obstacle, however, was the fact that in the opinion of most 
people the Frenchay site was by no means the best that 
could be procured for the purpose of an open-air school 


hospital. A site on a hill slope several hundred feet above: 


the sea level, and having a southerly aspect, could probably 
be obtained beyond the southern boundaries of the city, 
and at no greater distance from the centre of the city than 
Frenchay Park. The latter is flat, comparatively low 


lying, lies in the valley of the Frome, and being on the 
north-east of the city gets a great deal of atmospheric 
pollution by the prevalent south-west wind. After some 
discussion, it was decided, with only one dissentient, that 
a memorandum embodying these facts and opinions should 
be drawn-up and sent to the Health Committee and to the 
Ministry of Health. 


Tue NEANDERTHAL Race, 

At the opening meeting of the eighty-eighth session, on 
October 14th, of the Liverpool Medical Institution, the 
president, Dr. J. C. M. Given, delivered an inaugural 
address.on the Neanderthal race. He began by passing 
in survey the geological periods in. which mammals and 
primitive men appeared; the Tertiary period saw the birth 
of mammals, the tarsoideae represented to-day in_ the 
small tarsius found in Borneo. The hominidae and the 
anthropoid apes both come from a common stock. The 
latter are first seen in the Oligocene, more abundantly im 
the Miocene and Pliocene periods, whereas the hominidag 
have never been found earlier than at the top of the 


Pliocene, where Pithecanthropus, the Java ape-man, is 


placed. During the Quaternary period the evidence of 
man, derived from his skeletal remains, handiwork, and 
tools, becomes plentiful; knowledge of primitive man was 
largely due to French archaeologists and anthropologists, 
Dr. Given then described successively the Chellian, the 
Acheulian, and Mousterian types, and illustrated their 
cave habitations with lantern slides. It was now believed 
that mousterian man was contemporaneous with the 
Neanderthaler race. Huxley was among the first to draw 
attention to the far-reaching importance of the Neam 
derthal skull and its significance in elucidating the origin 
of man. The president then described other fossil remains, 
and dwelt upon the characteristics of the Galilee skull -antl 
that recently brought to light in Gibraltar by Miss Garrod, 
He drew attention to the points of similarity and diver 
gence between these prehistoric finds of aboriginal man 
and the anthropoid apes, gorilla, chimpanzee and orang: 
outang, and set forth the morphological characters of thes 
human types with the help of lantern slides. In conclusiog 
he touched upon the cradle of the human race and passed 
in review the steps by which homo sapiens slowly developed 
and spread himself over the world, using archaeological 
and geological facts to support his view. Sir James Bar 
proposed a warm vote of thanks to the president,. who, it 
was well known, had devoted a great deal of his leisure 
to the study of geology and archaeology. Dr. Thomas 
Clarke seconded the proposal, which was carried with pre 
longed applause. Afterwards Dr. Given entertained the 
members to refreshments and music. The number o 
members is now 520, showing a steady increase, and the 
finances are in a satisfactory state. : 


Lonpon AssocIATION OF THE WoMEN’s 
FRDERATION. 

The opening meeting of the 1926-27 session of the 
London Association of the Medical Women’s Federation 
was held at the House of the British Medical Association, 
Tavistock Square, on October 12th. The proceedings 
opened with the induction of the new president, Mis 

izabeth Bolton, by Dr. Christine Murrell, the retiring 
president. A vote of thanks was passed to Dr. Murrél 
for her services during her term of office. Reports wer 
presented from the subcommittee on menstruation and the 
subcommittee on cancer research, in which certain r 
work during the past year was described. Miss Bolton's 
presidential address dealt with some aspects of disease of 
the caecum, illustrated by clinical records, lantern slides, 
and pathological specimens, and with particular referen® 
to diagnosis and the results of operative treatment. After 
discussing carcinoma of the caecum she mentioned some 
rarer conditions which were often difficult to distinguish 
from malignant disease. Among these were actinomycos# 
of the caecum, inflammatory masses associated with chromié 
appendicitis, fibro-lipomatous polyp of the bowel comple 
cated by torsion of an ovarian fibroma, and chronic appe} 
dicitis and cholecystitis associated with ovarian fibro 
The results of operation were uniformly good in the nom 
malignant cases. 
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CORRESPONDENCE. 


torus 057 


for whom something in the nature of an occupation centre 
was more appropriate. Teachers, doctors, parents, and 
the authority were all involved in the grave responsi- 
bility of ascertaining mental defect, and this could not 
be shirked without injustice to the child. There was no 
reason why every defective child should not be classified by 
the age of 7 or 8, and it was a serious fault of orgunization 
on the part of a headmaster to harbour in an ordinary 


‘defective child.of more than 8 years of age. There was a 
great deal of trouble with the parents of defective children, 
which was increased in inverse proportion to the intelli- 
gence of the parent, for no parents were so difficult to 
convince regarding the defect of their children as those 
who were themselves a little below par. Many a mother 
who had made vigorous protests against the transference 
of her child to a special school had afterwards blessed the 
day when the transference was made, for the effort to 
bring some sweetness and light into the lives of these 
unhappy children was not wasted, but was one of the 
best things which had happened in the history of education. 


SEM SERS |! 


Mentat DEFICIENCY AND MENTAL DERANGEMENT. 

The first lecture of a Study Circle arranged by the 
Edinburgh Women Citizens’ Association, consisting of six 
addresses on the problem of mental deficiency, was given 
o October 12th by Dr. W. M. McAlister, lecturer in 
psychiatry at the University of Edinburgh. The subject 
was ‘‘ Mental deficiency as distinct from mental derange- 
ment.’’ The lecturer quoted Dr. Tredgold’s definition of 
mental deficiency as ‘‘ a state of mental defect from birth 
or from an early age, due to incomplete cerebral develop- 
ment, in consequence of which the person affected is unable 
to perform his duties as a member of society in the position 
in life to which he is born.’? Mental deficiency was a 
lifelong condition, whieh differed from insanity, because 
the latter seldom made its appearance before puberty, then 


hai § developed rapidly, and might be traced sometimes to a 
Sit § single experience. The number of recoveries from insanity 
ich § was greater than the public imagined, and-work in a mental 
ed. @ hospital was of a most hopeful nature. Dr. McAlister 
the § referred appreciatively to the work which had been done 
ngs, # by the association in assisting to establish a farm colony 
het § in Scotland where mental defectives could exercise such 


faculties as they possessed while becoming to some extent 
self-supporting. 


EN. , 
tion Correspondence. 
tive 
aber BRITISH EMPIRE CANCER CAMPAIGN. 
ary, Smr,—The Medical and Scientific Committee of the York- 
omé shire Council, British Empire Cancer Campaign, has 
tiot § issued a booklet entitled Notes on Cancer for Medical Men. 
be § Copies may be obtained gratis by members of the pro- 
vith # fession on application by letter or postcard to the office of 
thé § the Yorkshire Council, British Empire Cancer Campaign, 
ere § 47, Park Square, Leeds.—I am, etc., 
sion Moyninan, 
tive Leeds, Oct. 1cth. Chairman. 
n it, § *,* A note on the scope of this book is published at 
sons § page 746. 
hich 
pe DISEASE IN SOVIET RUSSIA. 
e® Sm,—Referring to my article, ‘“‘ A medical review of 
Soviet Russia,” in the British Meprcan Journan for 
pe August 14th, 1926, I desire to add a few comments, as 
be. apparently I did not make perfectly clear the disease 
for situation as I see it. 

“h th my opinion the main general causes of the increased 
ail diseases and epidemics were the great war, the greater 


tivil war (which was unfortunately prolonged by Allied 
Intervention, being, as it was, unsuccessful), the revolu- 
os, and the famine. Russia was previously saturated 
ie with inefficiency, and the wars and revolution had left 
0 ™ |e country prostrate. Then came severe famine for two 
‘les years, causing swarms of refugees to move helter-skelter 
¢ g*toss the country, carrying disease and disorder with them. 
5 Although the rigid application of Marxian principles and 


school for more than six or eight months any mentally. 


war communism following the revolution reacted disas- 
trously on the intelligentsia and the city inhabitants, these 
classes constitute a small percentage of Russians—there 
are only 12 per cent. of the total population of present 
Russia living in cities and towns. But diseasé was in the 
country and universal, even where Marxian principles 
could not be enforced so strictly. Therefore I cannot 
agree that, in the words of one of your contemporaries, the 
‘* great disaster ’’ (referring to disease) ‘‘was caused solely 
by the ruthless application of an economic theory,” nor 
do I think that most of the disease can be attributed to 
bolshevism, but that it was due to an unhappy combination 
of events in a thoroughly disorganized and inefficient 
country. Of course, the revolution (including both revolu- 
tions) was a precipitating factor, but this brings up the 
question as to who should bear the responsibility of causing 
the revolution. 

I desire to state the facts as plainly as possible on so 
important a subject; and after close acquaintance with 
conditions for several years, the factors which I mention 
in this letter seem to me, after careful deliberation, to 
represent the real causes.—I am, etc., 

Leningrad, Oct. 12th. W. Horstey Gantr. 


NIGELLUS, THE PHYSICIAN OF THE DOMESDAY 
BOOK. 
Srr,—In the British Mepicat Jovurnat for March 28th, 


1925, I gave some details about a clerk-physician, by name . 


Nigellus, who occupies a place in the Domesday survey.. 
It may interest some of your readers if I add some further 
facts about him. 

Nigellus held land in several English counties, those 
mentioned being Shropshire, Hereford, and Somerset. The 
Worcestershire Domesday supplies us with the following 
additional information. The entry is as follows: 

** Terra Sancti Guthlaci. In Clent Hundredo. De Sancto Guthlaco 
tenet Nigellus Medicus I hidam in Wich. Ibi sunt ix burgenses 
reddentes xxx solidos de salinis et pro omnibus rebus.”’ 

Translation: ‘The land of St. Guthlac. In Clent Hundred. 
Nigellus the Physician holds of St. Guthlac one hide in Wich.. 
Here are nine burgesses paying 30 shillings for salt-vats and for 
all things.” 

The Domesday Wich is, of course, Droitwich; even at 
this early date the salt industry at this place was in full 
swing, and on Nigellus’s land were nine burgesses paying 
30 shillings for salt-vats and (I suppose) appurtenances. 

I do not find it easy to hazard a guess at the’ hidage of 
Droitwich from the Domesday survey, as the land is 
entered on the record under the name of the holder, the 
invariable rule in this record; and tho Domesday tenants 
in Worcestershire form a goodly number. Nash, in his 
History of Worcestershire, made an attempt to collect the 
various entries about Wich under one head, but as I read 
the page he has omitted the King’s own holding in 
demesne; but he gives the following tenants in Wich in 
Volume I (page 317) and appendix, p. 5, vol. 2. 


The palace .of Gloucester, 1/2 a hide. The Church of St. Denys, 
1 hide, 18 burgesses paying 4/6, and a vat worth 20 pence. The 
church of St. Peter at Gloucester, 1/2 a hide. That of St. Peter 
at Westminster, 1 hide, with 4 furnaces. Nigellus, 1 hide, with 
9 burgesses. Ralph de Todeni, 1 hide. Roger de Laci, 1/2 a hide, 
with 11 burgesses. Herald, son of Earl Ralph, 1 hide, with 
20 burgesses and 7 vats yielding pe | 50 mitts of salt. William 
Fitz Corbucion, 2 hides {witoney yielding 70 mitts of salt. Urse 
d’Abitot, 1/2 a hide. Hugh I’Asne, one vat yielding 30 mitts 
of salt. 

From another page in the same volume I find that the 
church of Worcester had eight vats worth 100 shillings, and 
that the church of Coventry had houses and vats in Wich. 
St. Guthlac was the hermit of Crowland in the Lincoln- 
shire fens. It may be worth while recalling the fact that 
Nigellus held land in Hereford under the church of 
St. Guthlac. I believe that the modern conception of the 
Domesday hide is that it is not so much an area of land 


in acres as a fiscal unit; in this case the hide in Wich ~ 


would probably represent a smaller acreage than a purely 
agricultural holding such as Nigellus’s Shropshire manor. 
It is a standing joke against our profession that a 
doctor is much given to ordering his patients to a health 
resort in which he, the doctor, has some financial interest; 
and one wonders whether Nigellus exploited the brine 
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certain of the new rules submitted by the Board for 


_ approval, and suggesting that Rule E.21 (4), dealing with 


the cases of rise of temperature, should be altered so as 
to accord with the definition of puerperal pyrexia in 
Article 9 of the Public Health (Notification of Puerperal 
Fever and Puerperal Pyrexia) Regulations, 1926. The 
chairman drafted a reply, which was approved. With 
reference to an inquiry from the Registrar of the Joint 
Nursing and Midwives Council for Northern Ireland, the 
Board agreed that pupil midwives should not be allowed 
to count cases of Caesarean section as part of their necessary 
twenty cases. Drs. Andrew Carey McAlister and Everard 
Williams were approved as lecturers. The question of 
printing the Midwives Roll in one or two parts was con- 
sidered, and it was decided, in view of the fact that the 
last Roll published only contains admissions to the Roll 
up to September 30th, 1924, and corrections of names and 
addresses up to March, 1925, that the new edition of the 
Roll be published in complete form. ; 


‘Scotland. 


PHARMACOLOGY IN EDINBURGH. 
Proressor Atrrep J. CuarK, successor to the late Professor 
Cushny in the chair of materia medica in the University of 
Edinburgh, delivered his inaugural lecture on October 11th, 
taking as his subject ‘“‘ The present position of pharmaco- 
logy.””. Professor Lorrain Smith, dean of the Faculty of 
Medicine, presided. Professor Clark referred to his pre- 
decessor, Professor Cushny, as the acknowledged leader of 
pharmacology in this country, whose untimely death in the 
full tide of active work had been an irreparable loss to 
medical science. Pharmacology, he said, was ever increasing 
in importance, because almost every year research was 


' providing important new drugs which formed new weapons 


of accuracy and power in the fight against disease. Many 
of these, however, if used incorrectly, were highly dangerous. 
In order to understand the alterations produced by 
drugs it was necessary to understand the functions of 
the body, and hence pharmacology was based on physiology. 
Pharmacology had really commenced in the last half of the 
nineteenth century, but its greatest triumphs had been in 
the present century, so that it might be regarded as the 
newest of the medical sciences. Advances in this subject 
had been made chiefly along two lines. In the first place, 
many drugs had been discovered which would kill parasites 
living in the body, and secondly, drugs produced by the 
body itself had been exploited. The discovery by Ehrlich of 
salvarsan had been the most outstanding example of the 
former type, and Ehrlich had instituted a new method of 
research by organizing laboratory tests which would indi- 
cate. whether a drug could produce the’ desired action, 
and then had enlisted the help of organic chemists to help 
to build up a series of compounds according to a definite 
plan. His research had consisted in the endeavour to 


construct a new remedy with the desired properties. His 


method had proved very fruitful, and by it remedies had 
been found for a number of important tropical diseases; 
the dye germanin, for example, appeared to be an effective 
eure for sleeping sickness—one of the most important of 
the diseases that afflicted tropical Africa. While remark- 
able triumph had attended the search for remedies that 
would kill animal parasites, the search for remedies that 


. would kill bacteria after they had invaded the body had 


been less successful. A few isolated successes had been 
obtained—for instance, the favourable results obtained by 
Sir Leonard ‘Rogers in using chaulmoogra oil derivatives in 
the treatment of leprosy, and in the recent work ‘by 


Moeligaard, who-had produced a gold preparation, ‘sano- | 


crysin, which might prove of importance in the treatment 
of phthisis: It was 1é%%onWble to hépe that in the future 
drugs would. be found which would kill bacteria livin 
in the body just as in the last fifteen years drugs ha 
been found as remedies against protezoal- parasites: Tt 
was possible, téo; that drugs might ultimately be found 
which would discriminate between malignant and normal 
tissues; ‘such a discovery would mean a revolution in 
medicine. The other important field of advance had been 


endocrinology, the study of drugs produced by glands 
within the body. The complex problem was slowly heing 
solved, and meantime insulin had been discovered. It wag 
significant, the lecturer said, that the most important 
progress had been made on the border-lines where different 
medical sciences meet. Thus, the discovery of new internal 
disinfectants had resulted from the combined efforts of 
parasitologists and pharmacologists. Similarly, the dis 
covery of endocrine secretions had been due to the collabora. 
tion of physiologists and pharmacologists. Pharmacology, 
therefore, was particularly interested in co-operation 
between the medical sciences, in which lay its greatest hope 
for advance, 


Tae Royat Mepicat Socrery or Eprxsures. 

The 190th session of the Royal Medical Society of Edin. 
burgh was opened on October 15th by an address from 
Sir Herbert Waterhouse, F.R.C.S., on the subject of 
‘* Some war experiences of a surgeon in Russia.’’ Dr. J. @ 
McCrie, senior president of the society, presided. The 
lecturer said that he had been, prior to the bolshevik 
revolution, surgeon-in-chief of the Anglo-Russian hospitals, 
being one of a party which set out from this country, 
consisting of over twenty medical men, forty nurses, and 
a complement of V.A.D. nurses and orderlies. After mem 
tioning that during the winter months of 1915-16 the 
expedition had a hospital in Petrograd, he described the 
conditions in a hospital near the Pripet Marshes. Three 
great difficulties had been encountered, consisting of flies, 
lice, and dust which changed quickly into mud. The staff 
had had little opportunity for sterilization, as water wag 
extremely short; the amount allowed for drinking and 
washing was a quart a day. These conditions had per 
sisted all the time he was on the Russian front. Food 
had consisted largely of rye bread, wild cherry jam, and 
coffee. The hospital had suffered very greatly from 
German bombs, and during one day over 100 bombs had 
been dropped within the grounds; though this had had its 
effect on the patients, nothing amazed him more thag 
the extraordinary vitality of the Russian soldiers. Sit 
Herbert Waterhouse described a number of cases which 
had come under his notice and the treatment adopted, 
He also gave some interesting information about the 
German espionage system, describing, among other things, 
the arrest of a woman spy who had invisible writing on her 
body. In his opinion, the Russian revolution had been 
due to Rasputin. A vote of thanks to the lecturer was 
proposed by Sir David Wallace, C.M.G. 


_Eprysurcn ror Mentatty Derective CHILDREN. 

An addition recently made by the Edinburgh Education 
Authority to the special school for mentally defective 
children at Balfour Place, Leith, was opened on October 
13th by Mr. W. W. M‘Kechnie, senior assistant secretary, 
Scottish Education Department, who said that for some 
time-the authority had felt that the general organization 
of the mentally defective schools in its area could be 
improved. There had been too many small groups with 
twenty or fewer children in each, of all ages and of the 
most diverse mental attainments. In such small, hetero 
game groups there could be no adequate supervision 
or vocational training, which was essential for defective 
children as soon as they were able to derive profit from it, 
The mentally defective child was not fitted for the lessons 
of the ordinary school. It needed a special course in whieh 


_the training of hand antt eye was of the greatest impor 


tance. The necessary equipment for this was impossible at 
small. centres, and centralization was therefore imperative, 


| The. authority’s first duty under the Mental Deficiengy 


Act was to ascertain who were mental defectives, and this 
was even more a social than an educational problem. The 
special school should be a kind of observation ward fot 
conduct. If defective children were certified as such 
while at school, they automatically passed into the hands 
of the parish countit at 16. If they were not certified 
they” received “no official care after schdol years and they 
were apt to sink into the depths of degradation, misery; 
ot crime. Mentally defective girls especially required to he 
carefully guarded. Special. schools were for feeble-minded 
children, not for those graded as idiots and imbecile 
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esa [be also included in this class; (2) the resilient form, in 
which a comparatively slow movement occurs in one direc- 
ery |tion, followed by a rapid jerking movement in the opposite 
list F direction, or in some rare cases by a rapid oscillation. This 
at fform is well known in some nervous diseases, such as 
ical disseminated sclerosis, Friedreich’s ataxia, as well as in 
at Fvestibular nystagmus and Bardny’s tests, but it is never 
the J seen in miner’s nystagmus.—I am, etc., 


Newcastle-on-Tyne, Oct. 13th A. 8. Percrvat. 


0. “ ATOPHAN DERIVATIVES IN RHEUMATISM.” 
Srr,—In view of the recent correspondence in your 
elumns as to the toxicity of atophan and its derivatives, 
particulars of the following case may be of interest. 

‘| A woman, aged 63, had for several years suffered from 
rtoa B rheumatoid arthritis. On the advice of a friend she took 
thé Batophan tablets (7} grains) and averaged one tube of 
tre; Btwenty tablets a week. She continued this for four and 
are: Ba half or five months. At the end of about three months 
\ire] B she commenced vomiting, and this became more severe and 
ther § frequent up to the time of her death. Her arthritic pains 
sical # being benefited, and not associating her vomiting with the 


this Hatophan, she continued this without remission until three 


that weeks before death. 
very§ I saw her a week before she died. The vomiting had 
become increasingly severe. On palpation she complained 
aples § of a certain amount of pain over her gall-bladder region; 
wai @ the pulse was slightly raised, the temperature normal. The 
h @#™ wine contained a trace of albumin. About three days later 
ndeig te became jaundiced; two days later stuporose; then 
ated @ passed into coma and died. 
ioted @ LI was allowed to examine the liver post mortem and 
found this extremely shrunken and small. A section cut 
by Dr. Gibson of Oxford showed yellow atrophy and a 
d by omplete absence of normal liver tissue. To my finger the 
’ pylorus, and head of the pancreas, appeared normal. The 
it Bll bladder and bile ducts contained no stones. There 
vatep™ ¥88 no previous history of sickness or other gastric 
disturbances. 
nm Treatment by venesection and the administration of 
trou @ dium bicarbonate in quantity by all routes had no effect 
luted @ ™ the course of the disease.—I am, etc., ; 


Banbury, Oct. 9th. ELLs, M.B., B.Ch.Oxon. 


APPENDICITIS AND VEGETARIANISM. 


§m,—For many years past I have had the opportunity of 
weing a large number of vegetarian patients, and appen- 
dicitis is certainly not an unknown disease amongst them. 

; a Only during the last few months I have had a girl under 
go a my care whose brother was taken home from school, was 
io transferred to a hospital, was operated on, and died within 
of ag’.Week. The sister shortly afterwards developed similar 
as fymptoms and was admitted to hospital under my care, and 
nave "8 treated partly by fasting, partly by restricted dieting, 
on partly by severe restriction of all fluids, and partly by 
j tho internal use of olive and castor oil, with extremely 
tare titisfactory results. Both these patients were life vege- 
uding latians, and their parents had been so for years also. 
of the So far, however, I have never lost a patient suffering 
Sout appendicitis, nor have I ever yet found it necessary 
operate upon one. 
“bered lai my personal investigations among the villagers of 
of the ee and Northern Africa, and among the peasants of 
jus iguria and the West Indies, I came to the conclusion that 
ple who ate little meat and who lived upon the simpler 
which prevented constipation were less liable to 
4ppendicitis than those who ate a considerable amount of 
meat and who more or iess habitually found it necessary 
b take aperients. 
_ lf it is true that our modern and more meaty dietary 
% responsible for the increase in the prevalence of this 
sease there must be a sound scientific reason for it. May 
. Suggest the reason? In carnivorous animals the intestine 
t f stortened, so that by the time the faeces resulting from 
ah food have reached the preliminary putrefactive stage 
pee “Y are ejected from the body. Nature has taught the 


carnivorae that these faeces, even when excreted, are 
dangerous, and therefore carnivorous animals either make 
holes for, or scratch dirt over, their defaecated masses. In 
man the intestine is much longer, and owing to this not 
a few eminent surgeons have called the lower bowel ‘‘ the 
sewage gut,” and have advised its removal. . 

The alternative, from the point of view of scientific 
hygiene, appears therefore to be, either to live like the 
carnivorae—and amputate the lower bowel—or live like the 
ancestral anthropoid from whom we derived our alimentary 


canal, and retain it! 


It is, I think, generally admitted that it is the Bacillus 
coli which infects the appendix. Now the B. coli is 
normally a beneficent inhabitant of the intestine, but when 
the lower intestine becomes a sewer, and especially when 
constipation gives a still longer time for putrefactive 
changes to take place in its contents, the B. coli develops 
pathogenic characteristics, may become ambulatory, and 


may set up a focus for disease in any other part of the 


body. 
The actual increase in appendicitis pari passu with the 
increased consumption of flesh food may, I think, be 
eS though not necessarily proved—by the 
ollowing statistics: 


Appendix Cases in Hospital. 


1876. | 1886. 1836. | 1899 
St. Bartholomew's Hospital .. ... «. 1 10 38 97 
St. Thomas's Hospital .. «| — | 16 7 | 141 
The Middlesex Hospital = 8 55 79 
Meow York wo wo co, wo of = 3 89 176 
Philadelphia 1 235 316 


—I an, etc., 


London, W.2, Oct. 13th. JostaH OLDFIELD. 


Sir,—With regard to the alleged greater incidence of 


appendicitis in meat-eaters, may I suggest that a com~- 


paratively innocent individual is put in the dock? 

When a student I read in Michael Foster’s truly scientifio 
Physiology that carbohydrates mixed with proteins in the 
stomach delayed the digestion and assimilation of the 
proteins. It seems to me that here we have one of the 
great rules of successful dietetics. 

In my own practice I have found that by persuading 
people to simplify their meals—to eat mainly proteins at 
one meal, keeping the carbohydrates for a non-protein meal 
—their digestion and general health have greatly improved. 

We have had two opposite methods of treatment of urio 
acid diseases—(1) the Salisbury diet (mainly protein 
feeding), and (2) vegetarianism, each upheld by its pro- 
fessors to be most successful; two apparently opposite 
dietaries. What is common to these two methods? Sim- 
plicity; the avoidance of mixing indiscriminately in one 
meal proteins and carbohydrates. 

In the same way “ liquid dieticians,” if one may so call 
them, have concentrated on the evils of alcohol; when tho 
evils, to any truly scientific observer, are so manifestly 
its misuse and abuse.—I am, etc., rags 

G. D. Parker. 


Flackwell Heath, Bucks, Oct. 17th. 


DEFENCE OF MEMBERS FOR THE ACTS OF 
LOCUMTENENTS. 


Sir,—Some misunderstanding appears to exist with 


‘regard to the protection which the two English defenco 


societies afford their members when threatened with pro- 
ceedings owing to the acts. of locumtenents. The council 
of the Medical Defence Union passed the following resolu- 
tion on January 21st, 1926: 

That from and after the date of this resolution the council 
may in its discretion assume responsibility for any claim made 
upon a member in respect of the act or omission of any 
registered medical practitioner, whilst temporarily employed as 
locumtenens for such member. - 
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baths at Droitwich to any extent, or if he depended solely 
on the revenue derived from the salt. A little further on 


in the same felio of Domesday, under the land of Ralph 


de Todeni, we get: 


“The same Nigellus holds Dunclent and Urso of him. In Cress- 
lawe Hundred. Here are 3 hides. In was one carucate, 
two bordarii, and two herdsmen, and there might have been 
5 carucates more. It was worth 25/-, but now 10/-. Odo held 
it formerly of St. Guthlac.” 


Round, in Feudal England, calls this Nigell ‘‘ Nigell the 
Physician.’”’ If he had the formidable Sheriff of Worcester- 
shire, Urse d’Abetot, as a tenant, I can only say that he 
had a most unpleasant tenant.—I am, etc., 


London, W.2, Sept. 28th. R. R. James. 


OBSTETRICAL THEORY AND PRACTICE. 


Sir,—Is the theory of obstetrics so perfect that its 
teachers are justified in blaming their pupils for the high 
death rate of motherhood and early infancy? An improved 
theory is the necessary preliminary to an improved practice, 
for theory governs practice in any science or art. 

What is a normal labour? What is the cause of pain 
~in labour? What are the causes and symptoms of uterine 
inertia? These are radical questions, and until they have 
been satisfactorily answered no one may justly blame 
general practitioners for the present death rate. Let us 
postpone the study of the fatal accidents of child-bearing, 
and study child-bearing itself. That the present-day 
average labour is pathological is sufficiently proved by a 
consideration of the suffering, the high percentage of still- 
born and weakly babies, and damaged mothers, associated 
with it. Three things are necessary to normal mother- 
hood: a normal labour, in a healthy woman, under clean 
conditions. Listerism and ante-nata! care aim at the two 
latter; but no one knows on vhat factors a normal labour 
depends, so that ante-natal care fails to achieve all that 
it might otherwise do. 

My definition of normal labour and my theory of uterine 
inertia offer good mental tools for the development of 
obstetric theory and the consequent improvement of prac- 
tice, in the hands both of the specialist and the general 

ractitioner. I may briefly put them thus: (1) A normal 

bour is one in which the uterine contractions act 
thoroughly efficiently, leading in a short time to the spon- 
taneous delivery of a healthy baby, and causing little or 
no pain or distress to the mother. (2) Pain is the first 
indication of uterine inertia. It now becomes possible to 
apply the principles of the late Sir James Mackenzie’s 
Symptoms and their Interpretation to the study of labour. 
I have published two papers,' and have devoted a section 
of my Clinical Notes and Deductions of a Peripatetic? to 
the argument and the application, and am still engaged in 
a study of uterine inertia on these lines. 

A science or art based on such a so-called definition 
of normal labour as our present accepted “ definition ” 
(really only a generalized description of an average labour, 
which actually omits all reference to the most patent fact 
of average labour—its pain and suffering) can hardly be 
regarded as having reached its highest development. 

Uterine inertia, and not puerperal sepsis, is the central 
and fundamental problem of obstetrics. The study of end- 
results can throw but little light on incipient conditions. 
The present-day principles of obstetric practice have been 
proved and found insufficient. The general practitioner 
may be forgiven for thinking that some other principle, or 
principles, has been neglected because overlooked, rather 
than that he has failed to apply the principles he has 
been taught. 

Consider the death rate of ectopic gestation (a mater 
death rate). Superior skill in and 
the doctor’s part reduces the death rate; but he is respon- 
sible for the reduction of the death rate, not for its 
existence; likewise he is not responsible for the existence 
of the ordinary maternal death rate. Antisepsis and 
asepsis have abolished the old-time “puerperal fever ”’ (an 
accidental infection carried by the accoucheur), but they 


1 Medical Journal of Australia, A 
London : Bailliére, Tindall and and July 3rd, 1926, 


have naturally had no effect on other causes of illness [he 
and death during maternity. ; whi 
There is no doubt that the general transfer of midwifery J tio 
practice from the general practitioner to the specialist § dir 
would have at least one happy result—the latter would ag § for: 
long last realize that not medical carelessness but medical J diss 
ignorance (for which the specialist and the teacher are ag rest 
least as responsible as the general practitioner) is the § ser 
defect of practice. Good doctors, good nurses, good hos 
pitals, are but palliative at best. A physiological labour is 

the prime necessity.—I am, etc., 
Mary C. M.D., B.S.Melb. “ 


Geelong, Victoria, 
Australia, July 24th. 8 


GOITRE IN CHILDREN. lan 

Sir,—In your issue of October 2nd (p. 614) Dr. Turtom 
says that I have made an error in imputing to him the 
statement that lime-containing waters are a cause of goitre; 
his words contained in your issue of September 11th are: 
“The distribution of goitre in this county [Derbyshire] 
shows how closely it is related to places situated either 
on the carboniferous limestone, or on other geological 
formations, but deriving their water supply from this 
formation.’’ And, speaking of Melton Mowbray, ‘“‘ that 
since the introduction of a new water supply of a very 
calcareous nature it [that is, goitre] has increased.” 

1 therefore gave in my letter of September 25th examples § of a 
of water supplies of calcareous origin where goitre wat 
almost unknown, or of very slight prevalence, such @ 
Margate. I take it now that it is waters with ‘‘ suspended 
matter, probably calcareous,’’ that cause goitre, as stated 
by Dr. Turton in his letter of October 2nd, and quotel§ Iv 
from Sir James Berry’s article in the Lancet, February 6th, 
1926. I would be inclined to agree that such waters may 
be one of the causes of goitre, particularly if polluted ly 
bacteria or other organisms. j 

Is it too much to suggest that the question be put & 
test in some such way as this: to feed rats on (a) water 
containing sterilized suspended chalk, the water itself bei 
sterilized; (b) sterilized water and sterilized suspen 
chalk polluted by faecal matter obtained from goitrow 
animals; (c) sterilized water without chalk and polluted 
with faecal matter from goitrous animals; (d) sterilized 
water. Other food to be the same in all cases and cage 
scrupulously clean.—I am, etc., 

Glossop, Oct. 9th. E. H. M. Mriuiean, M.D., D.P.H. 


MINER’S NYSTAGMUS. 

Sir,—On October 2nd (p. 615) a letter by Dr. Ingram 
Johnson was published which took exception to m@ 
statement that ‘‘ twenty-five years ago the percentage @ 
nystagmus cases at the South Moor Colliery was notorious 
high.’”? My statement was based on the authority of # 
colliery owner’s representative; but as some doubt as # 
the reliability of the statement has been raised, I haw 
consulted two owners’ representatives, and to-day om 
workmen’s representative who remembers Dr. Ingraie 
Johnson well; they all corroborate my statement entire: 
The latter tells me that several of the workmen, including 
himself, at that time begged for oil lamps in place of tt 
electric lamps with which they were provided. The Sout# 
Moor Colliery then employed only about 300 men ; this yea? 
it has employed about 800, and it must be remembertt 
that before the Act of 1906 no records were taken of ti 
incidence of the disease, and all who acquired it jWhH,.) 
worked on as long as it was possible. a F 

I certainly agree with Dr. Ingram-Johnson in regardi appen ai 
the position at work and consequent strain of the exte 
muscles of the eyeball as a very important factor in 
causation of the disease. The tremors of the extendél 
hands and of the neck muscles suggest some deep-se 
nervous affection, but I am not disposed to accept D& 


is caused by interference with the vestibular nucleus. ls shorte 
It is important to distinguish between the two form8 
nystagmus: (1) the vibratory form, in which the movem@@@ithey 4. 


os, 
rigs | 
| 
: 
Poston’s view (October 9th, p. 664) that miner’s nystagm@@@l 
— 
ate have the same to and fro velocity; the rotatory form @ 
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Gabriel of Calne, Wilts. He is survived by his widow and 
four sons, of whom twe are members of the medicéal 
profession. 


The following professors in foreign medical faculties have 
recently died: Dr. Commandeur, professor of clinical 
obstetrics at Lyons; Dr. Rudolf Boehm, formerly professor 
of pharmacology at Leipzig, aged 82; Dr. Adolf Lesser, 
formerly professor of internal medicine at Breslau, aged 75; 
‘Dr. Lorenzo Mannino, professor cf dermatology at Palermo. 


Medico-Kegal, 


A DANGEROUS DRUGS PROSECUTION. 
Marlbo h Street stipendiary magistrate (Mr. Cancellor' 
on October 15th, committed for trial at the ola Bailey Joke 
t t-colonel R.A.M.C., whose address 

— vo deine ham House, Regent Street, W., on a charge of aiding 
an 
trar of marriages, 
a dangerous drug (powdered a, 
Dangerous & 
ing the description of ME.CS. and L.R.C.P.Lond., imp 


ot the toy of which were dhe words : 
“late R.A.M.C., C.P. ipta was 
at : “ Lieutenant-Colonel RAMC, i 


CS., L.R.C.P.Bénd.” 
« the lists of the two medical colleges in question, and also from 
the Register by the General Medical Council. 
Mr. Edmond O’Connor, solicitor, for the defendant, said his 
dient elected to go for trial on the first summons. He was not 
a quack, impostor, or adventurer, but a fully qualified medical 
man placed on the Register in 1885, and remaiming there for over 
forty years. In 1886 he entered the army, serving in India, West 
Africa, and in the South African war, and in he was placed 
upon the retired list. On the outbreak of the great war he was 
again called up and served in the R.A.M.C. In 1922, in con- 
sequence of a dispute between the defendant and the General 
Medical Council for alleged ‘‘ advertising,” the defendant pub- 
j a paper m which he said diseases of the tonsils and 
adenoids need no loager be subject to operative treatment. For 
this he was found guilty of “infamous conduct from a pro- 
fessional point of view,’’ and his name was removed from the 
Medical Register. Mr. Pawsey had committed no offence in pre- 
senting the prescription. He did not want a dangerous drug and 
did not care whether what he got was opium or powdered rhubarb. 
If Mr. Pawsey could not be convicted of an awful attempt to 
oo gl drug, the defendant could not be convicted as an aider 
abettor. 


Mr. O’Connor further submitted, as a matter of law, sieet the 


regulation made by the Home in 1922, pursuan 
langerous Dr ‘Act, was ultra vires because the princi 
did not authorize him to make a regulation d with an 


atiempt to obtain possession of a dangerous . The preamble 
to the Medical Act, 1858, showed clearly rlgin A was, intended 
was to distinguish qualified from unqualified practitioners. The 
defendant had been a fully qualified man since 1685, and —s 
that the General Medical Council might do could deprive him 
the right to say that he was such to-day. There was nothing in 
any Act to prevent him from as a physician or surgeon to @ 
yo supported by voluntary contributions. All that the erasing 
of his name from the Register had deprived him of was the right 
to sue for his fees, to issue certain certificates, such as for death, 
er to hold certain public i 
Mr. Cancellor: Is it 


man. 

’ been struck off the 

Medical Register, he is a oT ee medical man? 

; that he is a fully qualified medical man. 
The magistrate, in committing the dete ndant for trial, allowi 

bail in his own recognizance of £100, said he did so “ in view 

the great importance of the submission made to him.” 


FEES FOR REPORTS TO INSURANCE COMPANIES. 
Ix the Llandudno county court Dr. 8. L. B. Wilks of Colwyn Bay 
Was recently successful in a from the executors of a 
patient his fee for two ical reports; the charge of 
ee guinea for each had been disputed. The reports were supplied 
two insurance companies, and it was contended by the 
atfendants that, since the information uired for them was 
already in the possession of Dr. Wilks and had been used in the 
Preparation of a report to the coroner, a fee of half a guinea for 
tach was adequate. The judge, in giving judgement for the 
pintif, said that Dr. Wilks was perfectly justified in making 
c arge, 
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Hniversities and Colleges. 


OF CAMBRIDGE. 

T a congregation held on October 15th the fo 

liowing medical 
M.D.—C. B. 8. Fuller. 


M.B., B.Curr.—O. K. Colwill, W. H. Gervis, 8. Le 
M.B.—F. B. Parsons, 


UNIVERSITY OF LONDON. 
Kine’s Hospital MepicaL SCHOOL. 
awards have been made: 

Medicine 


Prize for 
for Diseases of Children and for Orthopaedic Surgery t 


VICTORIA UNIVERSITY OF MANCHESTER. is 
Be A. D. MACDONALD has been appointed Lecturer in Experimental 


hysiology. 
r. J m4 Duguid has resigned the post of Lecturer in Morbid 
Anatomy and Histol on his appointment as Lecturer im 
Pathology in the Welsh National School of Medicine, Cardiff. 


UNIVERSITY OF WALES. 
Doris WiILii1aMs has satisfied the examiners in Part II of the 
examination for the Diploma in Public Health. 


UNIVERSITY OF ABERDEEN. 


Dr. A. LYALL has been appointed rer in Clinieal Chemistry 
and Clinical Chemist at t Infirmary. 


UNIVERSITY OF EDINBURGH. 
Tue following candidates have been approved at the examination 
indicated: 


H. Caplan, C. W. 
. Hardie, 


P. Siger, H. Somerville. 


UNIVERSITY OF GLASGOW. 
THE following degrees were conferred on October 18th : 
M.D.—*I. Murray, A. Davidson, P. R. M*‘Naught, P. J. O’Hare. 


.B.—The degree of M.B., Ch.B. was conferred on the eighty-three 
eonmlden whose names were printed in our issue of October 9th, 


es * With high commendation. ‘is 
The of the your 1906, has been gained by Herbert 
The West of Scotland R.A.M.C. Memorial Prize, awarded to the 
the year 1926, has been won by 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 
THE ual meeting of the Royal College of Physicians of Ireland 
was held at the College on St. Luke’s Day, October 18th. 

Professor T. Henry Witson was unanimousty elected president, 
Dr. T. Solomon vice-president, and Dr. Kirkpatrick and Sir John 
Moore were the registrar \mamoclivaly. Paar of the 
College on the —— Medical Council vely. Four censors 

ected, as well as examiners. 
=e J. Ussher Murphy was unanimously elected a Fellow, 


ROYAL COLLEGE OF SURGEONS OF 

RTERLY Council meeting was held on October 14th, when 
$wriaent, Sir Berkeley Moynihan, was in the chair. 

September 9th, at the age of 80, of Mr. Herbert 
Wh ag member of the Council and of the Court of 
Examiners, was reported, and a vote of condolence was ¥ 
Sir Holburt J. Waring was re-elected a member of the 

of Management. 


in Tropical Medicine and Hygiene were granted join 
College of Physicians to twenty-one candidates. tly 
The diploma of Fellowship was granted to John Lewin, M.B., 
B.8.Lond. (Guy's), and that of caer Winifred M. de Kok, 
T. C. Hunt, 8. M. Mallick, A.W. L. Row, H. Smith, Karin Stephen, 
H. Syed, J. G. T. ‘Thomas. 


os 
on 
He 
ed 
y's 
al 
C:, 
the F. Goldby. Je edal, awarded annually on the senior scholar- 
nt, ship examination to the candidate who is second in order of meriét - ee 
ht, A. W. Kendall. Burney Yeo Scholarship: R. G. Macbeth, es ke 
Burney Yeo Scholarship Goseen: T. K. Lyle. Burney Yeo eet 
On: Exhibitions: F. C. Mayo and C. R. L. Orme. Raymond Gooch ae 
= Scholarship: 8. R. 0. Price. Tanner Prize for Obstetric Medicine: ex 
ted A.P. Ross. — Prize for Diseases of Children: J. L. Newman. aS 
Special Prize for Orthopaedic Surgery H. L. Wood, = 
ded 
the 
hai he was registered medica practitioner on ugus 
ice contrary. to the Medical Act, 1858, was adjourned sine die. 

Both summonses were first heard on October 8th, and a report ky 2 

of the hearing wig in our last issue (p. 716). Ry te 

Jepe Mr. Vincent Evans, for the Director of Public Prosecutions, aa Be 

fter 
bert 
once 
fter 
with 
well 
.B., Ca.B.—A. I. Barron, O. D. aa 

BG. Elmes, W. A: Erskine, B. T. Fo 

J. D. Horsburgh, W. D. Jackson, J. ML. Johnston, J. J. Mason, eo 

D. 0. Peters, G. Phillips, E. M. Robertson, P. M. Scott, E. M. Sewell, ete 

Down titled to use the letters M.R.C.P.? 
1 for Mr. O’Connor: I do not think it. is necessary for me to go so Spm 
Port, 
any 
tired 

Asso- 
awkel 
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The council of the London and Counties Medical Pro- 
tettion Society, Ltd., passed an identical resolution, and 
the position of the two societies in this respect is precisely 
7 the same.—We are; etc., 

Hvex Woops, 
, General Secretary, London and Counties 
Medical Protection Society, Ltd. 
JamMEs NEAL, 

General Secretary, Medical Defence 

nion, Ltd. 


London, W.C., Oct. 13th. 


THE IMPROVEMENT OF HEALTH-WEEK 


EXHIBITIONS. 
ie _ Six,—During the last twelve months I have been at 
te three health exhibitions in London. The three were 


arranged by the local Public Health Committee in con- 
nexion with their health-week programmes, and were 
opened with the usual éclat. 

The health exhibitions (so called) consisted of stalls for 
patent tooth-paste, soaps, dried milk, carpet cleaners, gas 
stoves, and other proprietary articles. In one case prac- 
tically the only connexion with the subject of the exhibition 
that I could find was a stall of diseaséd meat standing out- 

. Side the exhibition hall, but nobody was in charge to 

demonstrate it. 

is Cannot some action be taken to prevent medical officers 

of health being forced into the invidious position of pro- 

me moting these exhibitions, which can do nothing in their 

a . district but lower the dignity: of their department, and 
; are, in fact, little better than trade exhibitions of pro- 

prietary articles?—I am, etc., ‘ 

A. H. G. Burton, 


Ilford, Essex, Oct. 16th. Medical Officer of Health. 


BILLS OF MORTALITY. 
_ Srr,—In the article under the heading ‘‘Nova et Vetera” 
in your issue of October 9th (p. 645) a query is put to the 
term ‘‘ burst ’’ as a cause of death given in the Bills of 
Mortality. I think this is the old term for hernia. In 
this part of Kent a herniated sheep is still spoken of as 
burst or bursten.— I am, etc., 
F. Cock, M.D., F.S.A. 
Appledore, Ashford, Kent, Oct. 12th. 


Obituary. 


Te Dr. Tuomas Perrin, who died at Aylesbury on October 
Beg 3rd, received his medical education at St. Thomas’s and 
the London Hospitals, where he obtained the diplomas 
M.R.C.S., L.R.C.P. in 1899, and graduated M.B. in 1900. 
In 1905 he obtained the B.S. with honours, and the 
F.R.C.8. diploma; in 1906 he proceeded M.D., and in 


7 1907 became M.S. He had held appointments as assistant ’ 


medical superintendent to the City of London Union 

Infirmary, Bow, clinical assistant in the ophthalmic depart- 

ment of the London Hospital, and ophthalmic house- 
; surgeon to St. Thomas’s Hospital.. During the war he held 

a commission as captain in the R.A.M.C., and served as 

surgical specialist to the Curragh Camp, Colchester, and 
. Wimereux. He was surgeon to the Royal Bucks Hospital 
“ and was very popular in the Aylesbury district. He took 
an active interest in the work of the British Medical Asso- 
- ciation, being a member of the executive committee of the 
oh Buckinghamshire Division from 1913 to 1916, and honorary 
secretary of the Buckinghamshire Division of the South 
Midland Branch since 1922; he was also a member of the 
7 Local Medical and Panel Committee. A colleague writes: 
S, The sudden death of Dr. Perrin came.as a great shock 
to a large circle of friends in the Aylesbury district, where 
he was held in high esteem; his unassuming manner and 
kindly and courteous behaviour endeared him to all his 
patients. He was a keen and sciéntific worker, and his 
colleagues on the hospital staff were always glad to have his 
help and co-operation; it is certain he will be sadly missed, 


Mr. Artuvr Watton Rowe, who died at Margate on 
September 17th, received his medical education at St, 
Mary’s Hospital and the University of Durham. Hg 
obtained the diploma M.R.C.S.Eng. in 1883, and graduated 
M.B.Dunelm with first-class honours, and M.S. in 1884, 
The appointments he had held included these of assistant 
chloroformist and resident obstetrical officer, St. Mary’s 
Hospital, surgeon to Margate Cottage Hospital, and con. 
sulting surgeon to the Royal Sea-Bathing Hospital, 
During the war he held a commission in the R.A.M.C, 
and retired with the rank of major. He was one of the 
foremost geological authorities in Great Britain, and took 
an especial interest in chalk formations. He published in 
the Proceedings of the Geological Association articles on the 
zones of white chalk of the English coast, including Kent, 
Sussex, Dorset, Devon, Yorkshire, and the Isle of Wight, 
He was also*an accomplished archaeologist, and was respon- 
sible for the excavation of some of the oldest Saxon remains 
in Kent. Of his native town, Margate, he had completed 
a very comprehensive survey, and his lectures on its history, 
illustrated by plasticine models and plans, drew crowded 
and most appreciative audiences. He was a Fellow of 
the Geological Society, a member of the council of the 
Palaeontological Society, and a member of the Geological 
Association. 


The death occurred at 84, Philbeach Gardens, on Sep 
tember 29th of Dr. Warren THomas Beery in his eighty 
fifth year. Dr. Beeby was a student of Guy’s Hospital, 
where he was later house-physician. In 1865 he entered 
into partnership with the late Mr, James William [lot 
of Bromley, Kent, and on Mr. Ilott’s retirement and after 
his death was in partnership with his son Dr. Herbert 
James Ilott. It was largely owing to Dr. Beeby’s influence 
that the Bromley Cottage Hospital was founded in 1868, 
and he was the first medical officer, being shortly after 
associated with Dr. Willey of Bromley, and later with 
Dr. H. J. Llott. The hospital, at first on a very sma 
seale, has been much enlarged, until now it is a well 
equipped institution with more than forty beds; it has 
attached to it a large staff both of local medical men and t 
of London consultants. Dr. Beeby retired from general 
practice in 1898 and went to live at Rapallo, where he 
practised for seven years and had much to do with the 
building of the English Church of St. George. He then 
gave up medical practice and lived during the winter 
and spring months at Levanto, further along the coast 
Dr. Beeby had a taste for architectural and antiquarian 
research, and was the author of a paper read before the 
Kent Archaeological Society on the Church and Manor @ 
Bromley. He wrote also a useful little book on thé 
parish church of Bromley. He married in 1879 and® 
survived by his widow. The funeral service was held of 
October 4th at the parish church of Bromley. 


Dr. D’Arcy Benson, whose death is announced, was the 
eldest son of the late John R. Benson, who practised fF 
many years at Gympie, Queensland, and was at one time 
member of the Legislative Assembly for the Peak Down 
district of Queensland. Dr. D’Arcy Benson practised fet 
some years at Grosmont Pontrilas, Herefordshire. Later 
he was for many years in practice at St. Peter’s Pott 
Guernsey. He was a very keen yachtsman and was t 
owner of the cutter May, 20 tons, in which he made 
many cruises to the English and French coasts and else 
where. In 1911 he had to retire from active practice { 


il 


of 


BREE 


owing to a serious breakdown in health due to infection 3 - 


from a patient upon whom he was operating. He retired 
to Dublin and became resident physician at Farnham 
House Mental Home, but his health seriously interfered 
with his activities there. He went abroad for his healtl 
and after a few years of invalidism he died of bronchio- 
pneumonia at Kimberley, South Africa. Dr. Benson wi 
for many years a, member of the British Medical As 
ciation. He served in the great war with the rank. 
temporary captain R.A.M.C. Dr. Benson married Mis 
Mary Louisa Gabriel, daughter of the late Samuel Hawke 
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Ketters, Notes, and Anstiuers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Britise Mepica, 
alone unless the contrary be stated. Correspondents who wish 
notice to be taken of their communications should authenticate 
them with their names not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the 
British Mepica, must communicate with the Financial 
sae and Business Manager, British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journat, should be addressed to the 
Financia] Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 
and the Britis Mepicat Journat are MUSEUM 9861, 9862, 9863, 
and 9864 (internal exchange, four lines). 

The TELEGRAPHIC ADDRESSES aie : 

— of the Brrrish Mepica Journat, Aitiology Westcent, 
ondon. 
FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 
MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Asso- 
ciation is 16, South Frederick Street, Dublin (telegrams: 
Bacillus, Dublir.; telephone: 4737 Dublin), and of the ttish 
Office, 6, Drumsheugh Gardens, Edinburgh (telegrams : Associate, 
Edinburgh; telephone: 4361 Central). 


QUERIES AND ANSWERS, 
TREATMENT OF INFLAMMATORY RasH. 

“FPF. H.” desires information abont the treatment of a severe and 
irritating inflammatory rash on the face and neck, which clears 
up after an attack of influenza or protein shock therapy, but 
recurs subsequenily. Is there, he asks, any means of obtaining 
lasting improvement? 


Warts anD 

Dr. LEONARD WILLIAMS (London) writes: Recently, at a dinner 
table, a lady announced that, having been advised by a beauty 
specialist to use raw white of egg to improve her complexion, 
she had done so with conspicuous benefit, but had discontinued 
it because an American friend had told her that if she persisted 
her face would soon be covered with warts. Whereupon another 
lady at the table declared that it was not the white of the egg 
which provoked waris, but the shell. She went on to explain 
that this was well recognized in East Anglia, where poultry 
farm-hauds and cooks were known to suffer from warts from this 
cause. In the discussion which ensued I was appealed to, but 

- Icould only reply that I had never heard of warts being due to 
either of these alleged causes. I should like to know it there is 


auy basis for this indictment of eggs, their insides or ontsides, 


—_ ae the belief is prevalent in any district besides Kast 
uglia. 
Nervous VoMITING. 

Dr. F. G. GARDNER (Oxford) writes: I suggest that “‘H. W. B.’s” 
patient (BRITISH MEDICAL JOURNAL, October 9th, p. 670), who is 
suffering from nervous vomiting, may have astigmatism or some 
otrer error of refraction. At any rate, in a case of this kind the 
eyes should be examiued by a specialist. 


RECURRENT 

Dr. H. G. FALKNER (London) writes, in answer to “ W. L.-C.” 
(October 16th, p. 717), to say that he has treated many cases 
successfully by ultra-violet rays. If the boil is caught in the 
inflammatory stage, before any pus formation, it can, he says, 

be aborted. Baths and local treatment are necessary as well. 


Dr. A. E. R. RurHERFoRD (Westbury-on-Trym) writes: . If 
“W. L.-C.” (Torquay) (JOURNAL, October iéth, p. 717) will 
impress on his patient the gonper J of avoiding infection of the 
skin by scratching, 1 think the boils will soon cease recurring. 
Careful disinfection of the naiis aud, more important still, the 
use of cotton gloves, at night especially—because scratching and, 
therefore, infection go on during slee»—will answer the purpose. 

or many years I[ have found this method of preventing infection 
very efficient in such cases. With recurring boils the skin is 
robably more septic than usual. The object in view is, there- 

‘fore, the prevention of minute abrasions. 


Mucous Co.itis. 

Dr. J. W. Kine (Derby) writes in reply to ‘“‘R. F.’s”’ request for 
Suggestions in the treatment of mucous colitis (October 2nd, 
p. 619): Presuming the condition is not accompanied by entero- 
ptosis, which of course should be attended to by using a suitable 
abdominal support, possibly the following hints may be helpful : 
Liquid paraffin night and morning, not in sufficiently large doses 

cause leakage, and nightly, small doses of cascara evacuant or 

» Pevistaltin tablets alternated with taxol tablets. Once a week 
give 1 ounce of castor oil an hour and a balf before breakfast. 


Relieve pain with full doses of extract of belladonna, or, better, 
bellafoline tablets (Sandoz Chemical Company, Bradford). Cease 
iving intestinal disinfectants, but give a nigtitly dose of collosol 
lin. Let the patient eat anything she likes, except food with 
seeds or skins, and, of course, cut down flesh meat toa minimum, 
or, at any rate, to a small amount mS Alcohol in all forms to 
be debarred and plenty of rest advised in the recumbent posture. 


LETTERS, NOTES, ETC. 
MEDIcAL GOLF. 
THE Medical Golfing Society held its autumn meeting on the links 
of the Littlestone Golf Clab. Good weather and the fine con- 


dition of the links contributed to a most successful meeting of 
over seventy members. The competitions resulted as follows: 


Singlts v. Bogey (for Mr. Max Page’s Prize)—C. V. Mackay and 

. Herdman Porter tied at 1 down ;-won on replay by C. V. Mackay. 
Foursoms v, Bogey.—H. W. Carson and A. E. Mortimer Woolf won 
atildown. The following tied for second place: G. Dawson and 4. D. 
O'Keeffe, T. P. Kolesar and W. 8. Bristow, .. Bromly and H. Chapple, 
P. Gosse and A. Hope-Gosse, H. U. Apperly and E. A. Hardy, all 2 down. 
The Canny Ryull Cup was won by Harold Chapple with the score of 
, 85—-15=70. C. Max Page 80-6 ana V. B. Negus 85-11 tied at 74 for 
second and third places. A. »cott-Gillett was fourth with 8—11=75. 
The best scratch score was 74 by T. P. Kolesar. 


TREATMENT OF PRURITUS ANI. , 

“ J. 8.’ writes: In the JouRNAL for October 9th Dr. Ward writes 
a vote on the treatment of pruritus ani, which may be very 
useful. But is not cleanliness the real secret of success? After 
many years in India and the observation of the native method 
there of cleansing the anus after defaecation, I came to look on 
the European method as very barbarous. An Indian washes the 

t after defaecation. It is perhaps forty years since Sir William 
roadbent advocated the ase of water, instead of rags or paper, 
for this purpose. His method began with the ase of paper. The 
was then washed out in the ordinary way, and the water 
which accumulated in the pan aiter the flow had ceased he used 
for thoroughly washing the auus, which he then dried carefuliy 
with a smal towel. The result was most comforting, He then 
dwelt on the omission to wash the hands after defaecation, still 
so common, I fear, even amongst members of our profession, 
and so prevalent iv the world at large. 16 used to be said that 
Indians did not care to shake hands with white men from caste 
ideas, but there is no caste idea aboui it at all; it was sole! 
because of the dirty habits of white men in convexion wit 
defaecation. Why are pimples so common on the face, particu- , 
larly about the chin? People do not wash as they should do, 
aud go on picking their faces with their infected nails! White 
ple have many curious habits which are never touched on in 
tne school lectures on personal hygiene, the school lecturer 
being probably an habitual offender. 


‘“* M.R.C.S.”’ writes: I suffered many years from this complaint 
and cured myself by washing the parts after each motion with 
cotton-wool and cold water. 


Coitus INTERRUPTUS. 

Mr. FranK Cook (London, W.) writes: In his letter on coitus 
interruptus (October 2nd, p. 620) Dr. Gubbin invites the experience 
of other practitioners. With regard to the evils resulting from 
this particular form of contraception, I can fally endorse his 
opinion.” Anyone who has the btful privilege of attending 
considerable numbers of gynaecologica! out-patieuts mast realize 
that the majority of them have no definite pelvic abuormatity to 
account for their symptoms, however much they them es 
may insist on an orgawic source of trouble in that direction. 
These unfortunate women are only too eager to find a concrete 
peg whereon to hang their afflictions. Their anxiety is pre- 
sumably accentuated by a fear of the unknown, and it is perhaps 
natural that they should prefer to believe they are suffering {rom 
an “ulcerated ’’ or “twisted womb,’ or “diseased ovary.” 
Not infrequently their friends, and even their medical advisers, 
have already gained a certain amount of kudos by reassuring 
them accordingly. Seme doctors have the happy knack of 
finding a taugible pelvic lesion to account for all the ilis to 
which the female flesl: is heir ; those of us whose tactile sen-e is 
not so well developed have to search elsewhere for their source. 
Roughly speaking, these indefinite cases resolve themselves into 
four groups. lirst, there is the tired mother, who is suffering 
from an enfeebled abdominal wall and pelvic floor, too man 
children, and genuine neurasthenia; secondly, there is th 
unmarried woman, geuverally of the servant girl or shop assistant 
class, who is sufferiug from various | epressions and au unhealthy 
mode of life; thirdly, there is the woman at or near the meno- 
pause, who insists that she is swelling and has something 
growing and moving inside her; and lastly, there is the 
outwardly healthy married woman of child-bearing age to whom 
Dr. Gubbin refers. Almost invariably one finds on questionin 
patients, of this latter cateyory that they are in the habit o 
performing coitus interruptus, althou-h the practice is by no 
means confined to the hospital class. One often obtains very 
little thanks for attempting to unravel their problems. This is 
really a matier for the psycho-neurologist; possibly gyvaeco- 
logists have not the necessary delicacy of touch, or possibly a 
have too little time at their disposal to deal adequately with eac 
individual case. Nevertheless, their clinics will doubtless con- 
tinue to be patronized, The easiest way is a bottle of medicine 
or s curettage, but these are double-edged weapons; ounce they 
are applied the treatment itself is thenceforth held to blame. 
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MEDICAL NEWS. 


— 


. . Supplemental Charter. 
It was reported that the Supplemental Charter, as prayed for by 
the College, was approved by the King in Council on ji uly 26th. 


Awards. 

The Sir Gilbert Blane Gold_Medal has been awarded to Surgeon 
Lieut.-Commander Stewart Russell Johnston, R.N., M.R.C.S. 
(Promotion Examination, 1926). Mr. Kenueth Swire Squtham was 
nomiuated as the thirty-fourth Jenk’s Scholar. 


Annual Report. 
The draft copy of the annual report of the Council was approved. 


. Lectures. 

The Thomas Vicary Lecture, on ‘‘ The significance of anatomy,” 
‘will be delivered by Professor G. Elliot Smith on Thursday, 
November 4th, at 5 p.m.,and the Bradshaw Lecture, on ‘‘ Recon- 
Structive surgery of the hip-joint,”” by Mr. Ernest W. Hey Groves 
-on Thursday, November lith, p.m. 


filedical Dots. 


THE next term at the Royal Institution of Great Britain 
will begin on November 2nd, when Dr. G. W. C. Kaye, super- 
intendent of the physics department of the Nationai Physical 
Laboratory, will begin a course of Tyndall lectures on the 
‘acoustics of public buildings. On December 9th and 16th 
Sir Squire Sprigge, M.D., Editor of the Lancet, will give two 
lectures—the first on early medical literature, and the second 
on medical literature in relation to journalism. ‘Two lectures 
on atmospheric electricity will be given on November 27th 
and December 4th by Dr. George C. Simpson, Director of the 
Meteorological Office. All these lectures will be given at 
5,15. The lectures at Ciristmas for a juvenile auditory were 
founded by Tyndall, and a hundred such courses have now 
been given. ‘he one hundredth and first will be given by 
Professor A. Y. Hill on ‘‘ Nerves and muscles: how we feel 
and move.”’ There will be six lectures, beginning on Tuesday, 
‘December 28th. They will be given at 3 p.m. on each day 
and will be completed by January 8th. 

THE secretary of -the Royal Westminster Ophthalmic 
Hospital writes to explain that, although the site and 


buiidings of the hospital have been purchased by Charing 


Cross Hospital, there has been no fusion of the two institu- 
tions. A new freehold site has been purchased in Broad 
Street, W.C.2, for the erection of a new building to carry on 
the work of the Royal Westminster Ophthalmic Hospital. It 
is hoped that building operations will be begun early next 
year, and completed in the spring of 1928. In the meantime 
the ophthalmic work fs being carried on as usual, and it is 
expected that -there -will- be no interruption during the 
transfer to the new building. 


THE Fellowship of Medicine announces that Mr, Herbert 


J. Paterson will lecture on October 25th on gastric haemor- | 


-rhage and perforation of ulcers, and on October 28th Mr. 
Arthur Cheatle will lecture on emergencies in aural disease. 
The lectures on emergencies in medicine and surgery are 
delivered in the Lecture Hall of the Medical Society, 
11, Chandos Street, W., at 5 p.m. On November 9th, at5p.m., 


,Mr. C, L. Gimbiett will give a lecture demonstration, on the 


investigation of visual fields, at the Royal Westminster 
‘Ophthalmic Hospital. Both the lectures and demonstration 
-are open to members of the medical profession without fee. 
During November a comprehensive course in venereal dis- 


ease will be given at the London Lock Hospital. From . 


- November 15th to December 4th a course in gynaecology and 


diseases of children will be available at the Royal Waterloo | 


‘Hospital, with special reference to endocrine deficiency, 


_ blood diseases, thyroid, breast, stomach, gynaecological 


diagnosis, and ophthalmia neonatorum. The St. John’s 
‘Hospital will hold bi-weckly lectures in dermatology from 
‘November 15th to December llth; if desired, a course in 


; pathology can be arranged also. From November 22nd to 
th a week’s course at St. Mark’s Hospital will inclule all | 


branches of disedses_of the rectum. ‘I'wo late afternoon 
courses willinclude one at 4.30 to 6 o’clock in general medicine, 
surgery, and the specialties at the Hampstead General 
“Hospital from November lst to 13th, and another at 5 p.m:, 
‘on selected cases -in neurology, at the West End Hospital, 
73, Welbeck Street; W., from November 22nd to December 18th. 
Copies of all: syltabuses, the general course programme, and 
the Post-Gradwate Medical Journal may be ob‘ained from the 
‘Secretary of the Fellowship of Medicine, at No. 1, Wimpole 
Street, W.1. 

THe discussion arranged by the Post-Graduate H 
Imperial Hotel, Russell Soran. W.C., on Monday aes 
.9 p.m., will be on colour vision and colour blindness, and will 
‘be opened by Professor Roaf. On Thursday, October 28th, 
there will be a symposium on ‘The filled dead tooth as 


a source of streptococcal blood infection.’’ Dentists will be 
welcomed. Dinner will be served at 8 p.m. (price 5s.), and 
coffee and biscuits at 10 p.m. (6d.). 

THE autumn session of lectures and demonstrationg 
arranged by the South-West London Post-Graduate Associa 
tion at St. James’ Hospital, Ousley Road, Balham, 8.W,, 
commenced on Wednesday last, when Mr. Norman C. Lakg 
gave his impressions on American surgery. On Wednesday, 
October 27th, at 4p.m., Dr. Ivan W. Magill will deal with 
recent advances in anaesthetics ; on November 3rd Mr. Erig 
Pearce Gould will speak on fractures of the tibia; and og 
Friday, November 12th, Mr. Swift Joly will lecture on recenj 
advances of urinary surgery. The lecture demonstrationg 
will be continued on subsequent Wednesdays at 4 o’clock 
until December 8th. 

THE session of the Listerian Society of King’s Collegg 
Hospital was opened on October 20th, when a sort of moo} 
was held before the Lord Chancéllor to hear a ‘ special jury 
action.’’ The Listerian oration is to be given by Sir Watson 
Cheyne, Bt., on April 4th, and the business of the sessionis 
to be brought to an end on April 20th, when Mr. A. H. a 
F.R.C.S., is to give an address on the detection of simula 
ear disease. 

THE opening meeting of the new session of the North 
Western Tuberculosis Society will be held at the Tuber 
culosis Offices, Joddrell Street, Hardman Street, Deansgate, 
Manchester, on Thursday, October 28th, at 3.15 p.m., when 
-Dr. Adams, medical superintendent, Liverpool Sanatorium, 
Delamere, will give his presidential address on ‘ Tuber 
culosis : the prospect.”’ 

THE University of Bristol Association of Alumni (Lond 
Branch) will hold its annual dinner at the Hotel Cecil, Strand, 
on Friday, October 29th, at 7.45 p.m. Viscount Haldane will 
preside, and Dr. Sibley, Principal Officer of the University 
London, will be the guest of the evening. The honorary 
secretary is Dr. Elizabeth Casson, Holloway Sanatorium, 
Virginia Water. 

THE annual dinner of the past and present students of the 
Manchester Medical School will be h-ld at the Grand Hotel, 
Manchester, on Thursday, November 4ih. Tickets (15s, 6d) 
may be obtained from the Secretary, Students’ Representative 
Council, The Medical School, Manchester. 

THE PRINCE OF WALES has become patron of the Rows 
Institute and Hospital for Tropical Diseases, Putney Heath, 
8.W. 

At the annual meeting of the Royal Academy of Medicing 
in Ireland, held on October 8th, Sir James Craig was elected 
president and Dr. T. P. C. Kirkpatrick general secretary fa 
the session 1926-27, The following were appointed presidents 
of the various sections of the Academy: Medical, Dr. G, B 
Nesbitt; Surgical, Mr. A. Fullerton; Obstetrical, Dr. D. G, 
‘Madill; Pathological, Dr. J. W. Bigger; Anatomical ani 
Physiological, Dr. J: M. O’Connor; State Medicine, Dr. VY. 
Synge. 
. Mr. HERMAN CAMERON NorMAN, C.B., has been appointed 
@ member of the Royal Commission on Local Goverumenl, 
in succession to the Hon. Sir Arthur Myers, who died @ 
October 9th. Mr. Norman was secretary of the International 
Sléepiig Sicknes§ Conference in 1907, and~in 1920-21 
British Minister at Teheran. 

Dr. R. CoNyNGHAM Brown, C.B.E., has been appointed 
a@ commissioner under the Mental Deficiency Act, 1915. 

THE White Rock baths at Hastings, recently purchased by 
the Corporation, are to be remodelled at a cost of £102,008 
Medical baths are to be introduced and a pump room for th® 
iron waters. - 

THE late Dr. J. C. McVail, formerly deputy chairman of the 
Scottish National Health Insurance Commission, who died 
Ang last, left personal estate in Great Britain valued # 

10,022, 
_ Mr. JoHN D. ROCKEFELLER, jun., has presented three anf 
a half million francs to the University of Strasbourg for the 
enlargement of the ear and nose clinic and for the completia 
of various unfinished researches. ' 

PROFESSOR LEJARS of Paris, member of the Académie @ 
Médecine, has been created a commander, and Professot 
Leriche of Strasbourg an officer, of the Legion of Honour. 

THE late Mr. Samuel Turner of West Kirby, who left esta 
of the gross value of £45,428, with net personalty £44, 
bequeathed the whole of his property to his widow for lilt, 
After his widow’s decease £750 is to be given to the Hoylait 
and West Kirby Cottage Hospital, and the ultimate residud 
of his estate to the University of Liverpool to be applied 
the authorities in their discretion may think fit for @% 
furtherance and advancement of medical research ™ 
phthisis and cancer and any kindred diseases. 

AN institute of hydrology has recently been founde 95 
medical school of Clermont-Ferrand. 
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